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DEHYDROCHOLIN B.D,H.. 


For the treatment of ‘ bilious ’ and ‘ liverish ’ conditions associated with biliary in- 
sufficiency. It is often useful in establishing normal bowel action in patients with a 
deficiency of bile and in patients needing mild peristaltic stimulation. 
Tablets containing 0.25 gramme in bottles of 20 and 100. 
Literature and samples are available to physicians on request. 
THE BRITISH DRUG HOUSES LTD 


MARI 6 1959 


| ae ae 


. (Medical Department) LONDON N.1 











SEVENTH EDITION, Newly Revised and Enlarged. 


C ONTRACEPTION (Birth Control) 


Its THEORY, HIsTORY AND PRACTICE. 
By MARIE CARMICHAEL STOPES, D.Sc., 
Fellow of University College, London, &c. 

491 pp., 10 plates. 30s. net. Postage 9d. 
Putnam, 42, Great Russell-street, London, W.C.1. 
Second Edition Now available 

URGERY: A TExtTBOOK FoR STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Eeotent of Surgery, University of London; Director of the 
ical Unit, a Mary’s Hospital, London ; sometime member 
Pe the Court xaminers R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 
769 + xiv ice 273. , 64. net, plus 1s. postage 
Extensively 1 illustrated throughout text 


The book has been completely revised to incorporate advances 
in surgery a the issue of the first edition. At the same time 
woseeeey = ter has been avoided, so that the book remains 
a presentation of modern surgery of moderate size. The character 
of the book has been preserved but the additional matter makes 
it more generally useful to postgraduate as well as undergraduate 


Hodder & Stoughton Ltd., 





students 
20; Warwick-square, London, E.C.4 


Second Edition Now available 
([HE CARE OF TUBERCULOSIS IN THE 


Physician, Royal, rey iy » bhysician fan’ to th 
cc: Hos e 
Minist: 's Mass X-ray oe ft: oi ehysician, 
Royal National Sanato. rth late 
Physician, St. Seas Hospital 
Demy 8vo 114 + xii illustrations 7s. 6d. net, os 4d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 








| aah METHODS OF INFANT 
MANAGEMENT 
Edited by W. R. J; x OL LIS, M.A., M.D., F.R.C.P., 
.P.1., D.PoH. 
Pediatrician, Rotunda beans " Physic tan, National Children’s 


Hospital, Dublin 


A practical handbook on baby care and management. from 
ante-natal care to the end of the first year. 
300 pages 70 illustrations 17s 6d net 
Wm. Heinemann Medical Books - Ltd London 


Fourth Edition Now ‘available 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sce., Ph.D. 
Demy 8vo 252 + xii 10s. 6d. net, plus 5d. postage 


. should be widely read BA members 
of our profession.”’ M.S. 


The Lancet Limited, 7, Adam-street, "abeinad London, W.C.2 


Fy NDOCEENE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By H. S. LE MARQUAND, M.D. (Lond.), Sa 
Physician, Royal Berkshire Hospital 


and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 


Demy 8vo 298 +x pages Illustrated’ 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London,: B.C.4 


CjONTROL OF COMMON FEVERS 


By twenty-one Contributors. Arranged by 


Dr. ROBERT CRUICKSHANK and Eprror of THE LANCET 

Demy 8vo 362 + vi pages 33 graphs 938 tables 
12s. 6d. + 5d. postage 

The Lancet Limited, 7, Adam-street, Adelphi 


P. (Lond.) 


, London, W.C.2 
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APPLIED MEDICINE 


Descriptive Cases and Cases Demonstrated at the Bedside by Question and Answer 


By G. E. BEAUMONT, M.A., D.M. 
74 Illustrations, including 2 Coloured Plates. 


, F.R.C.P., Physician, The Middlesex Hospital 


Nee & 


“This is really one, of the most entertaining and instructive books on medicine which have appeared since Osler and Savill were in their prime.’ 


-British Medical Journal 





RECENT ADVANCES IN THE PHYSIOLOGY OF a nh tg MEDICINE 


VISION 
By HAMILTON HARTRIDGE, M.A., M.D., Sc.D., F-R.S. 236 Illus- 
trations. 25s. 


RECENT ADVANCES IN SOCIAL MEDICINE 
By A. C. STEVENSON, M.D., M.R.C.P., D.P.H. 15 Diagrams. 18s. 





104 GLOUCESTER PLACE LONDON W.|! 


y J. H. DOGGART, M.A., M.D., F.R.C.S. 


28 Coloured Plates and 
ay Text- figures 328. 


| ESSENTIALS OF ORTHOPADICS 


By PHILIP WILES, M.S., F.R.C.S., F.A.C.S. 


7 Coloured Plates and 
365 Text-figures. 42s. 








THe Lancer] THE LANCET GENERAL ADVERTISER (Fes. 25, 1950 

































— = —— = 
=F 








SEX HORMONES 


When B.D.H. is specified the prescriber ensures that a product of the utmost reliability 
is supplied. The range of B.D.H. Sex Hormone Products completely covers the field 
in this branch of therapeutics. 






(@STROGENS . ANDROGENS 
Parenteral **ORSTROFORM’ Parenteral *TESTUSTERONE PROPIONATE 
B.D.H. 
ETHINYL GSTRADIOL B.D.H. Oral or \ 


‘Estigyn’ sublingual | METHYL-TESTOSTERONE B.D.H. 








DIENGESTROL B.D.H. 








Oral or PROGESTOGENS 
sublingual - STILBOSTROL B.D.H. Parenteral *PROGESTIN B.D.H. 
| Oral or 
HEXGSTROL B.D-H.  sublingy fe ETHISTERONE B.D.H. 
| ‘OESTROFORM’ TABLETS 
GONADOTROPHINS 
| §GONAN” (Chorionic Gonadotrophin) 


* ALSO AVAILABLE AS Parenteral 


‘SE N’ G hin) 
PELLETS FOR IMPLANTATION SEROGAN (Serum Gonadotrophin 














Literature available on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N,1 


TELEPHONE : CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 
SHor/E/203a 








HEPVISC is a New Hypotensive Agent combining Mannitol 
Hexanitrate (8 mg.) with Viscum Album (50 mg.) in 





one tablet. 
FOR THE RELIEF OF It effectively relieves Hypertension and controls subjective 
HYPERTENSION - symptoms which frequently accompany. High Blood 
Pressure. 
Supplied in bottles of 50 and 250 tablets, DOSAGE: 
also in tax-free Dispensing Packs of 500 tablets. TWO TABLETS THREE OR FOUR TIMES DAILY 


Literature and Samples on request from: 


THE ANGLO-FRENCH DRUG CO. LTD., 11-12 Guilford Street, LONDON, W.C.1 


















|T pet the prvatiag of D. & M. to (; - 
publish testimonials, but they feel 4 | ] kn 
that the 1h eg which is still ar yY e CW 
most applicable, is of general 
sat a G@ oe 


To Mr. Dowte, Boot & Shoe Maker, Charing Cross. (Or whatever the right address is.) 

r Sir.—Not for your sake alone, but for that of a Putlic suffering much in its feet, I am willing 
to testify that you have yielded me complete and unexpected relief in that particular : and in short, on 
trial after trial, that you seem to me to possess, in signal contrast to so very many of your brethren, the 
actual art of making shoes which are easy to the wearer. My thanks to you are emphatic and sincere. 

5, Cheyne Row, Chelsea, 10th July, 1868. T. CARLYLE. ° 


(The original letter is still in existence.) 


DOWIE & MARSHALL L= 


Incorporating A. MISTEL & SON (Estab. 1857) 
32, WIGMORE STREET, W.|! 
SPECIALISTS IN SURGICAL FOOTWEAR WELbeck 6040 


THOMAS CARLYLE 
1795—1881 
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ti Codex 1949 


A Complete Guide 





The book prescribes standards for and gives comprehensive details of the 
action, uses, and methods of administration of over 1000 substances used in 
medicine—vegetable and animal drugs, synthetic chemicals, antibiotics, biological 
products. Other sections provide information on blood products, surgical 
sutures, ligatures and dressings. There® are nearly 900 formula’ of tested 


Pharmaceutical pharmaceutical preparations. 


Pp. xxv + 1562 Price 63s. (inland postage Is.) 
Remittance with order is requested : 
THE PHARMACEUTICAL PRESS, 17, Bloomsbury Square, London, W.C.1 
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MARMITE cxmcr 


IN MEDICINE & DIETETICS 








A copy will 




















be sent. free 
on request 


_THE MARMITE FOOD EXTRACT CO. LTD. 


501 


NEW EDITION 





A brief account 
of the B vitamins 
with special refer- 
ence to the value 
of Marmite in pre- 
ventive and curative 
medicine 


” 35 SEETHING LANE, LONDON, E.C.3 

















POST-TONSILLECTOMY 
COMFORT THROUGH 
“SALIVARY ANALGESIA’ | 
| 
| 





The pain of traumatized tissues following tonsil- 
lectomy demands its own relief—and points the 
need for analgesia that quickly reaches the 
irritated area. 

ASPERGUM provides ‘salivary analgesia’ through 
the simple act of chewing—it brings pain-relieving 
avetylsalicylic acid into intimate and prolonged 
contact with the tonsillar region, seidom reached 
even intermittently by gargling. 

The rhythmic stimulation of muscular action 
also aids in relieving-local spasticity and stiffness 
—more rapid tissue repair is promoted. 

Each pleasantly flavoured chewing gum tablet 

. provides 34 grains acetylsalicylic acid, permitting | 
|. frequent use, Particularly suitable for children. 


Aspergun | 


for more than two decades a dependable 

and welcome aid to patient - comfort 

Ethically promoted in facheves of 16 tablets and 
moisture proof bottles of 36 and 250 


WHITE LABORATORIES, LTD., MITCHAM, SURREY 
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For Personal Use 


VAPEX 
INHALANT 


The pleasant, unobtrusive 
aroma of Vapex, its efficacy 
in the relief of the common 
cold and as a_ prophylactic, 
make it particularly suitable for 
personal use by the medical 
profession. A drop on the 
handkerchief lasts all day. 





COMPOSITION 


Menthol 17.500 Linalyl Acetate 0.468 
Ol. Eucalyp. 4.687 Ol. Lavund. 4.687 
Bornyl Acetate 0.416 Oil Camph. 
Essent. 1.500 Alcohol (I.M.S.) 70742 


THOMAS KERFOOT & Co.Ltd. 
Vale of Bardsley * Lancashire 


Vv 230 
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Now available from Cassell 


PHYSIOLOGY 
OF THE UTERUS 


By S. R. M. REYNOLDS, 
M.A., Ph.D. 


Physiologist, Department of Embryology, 
Carnegie Institution of Washington, Baltimore. 


2nd Edition 609 pp. 60 illus. 93s. 


SECRETORY MECHANISM 
OF THE DIGESTIVE 
GLANDS 


By B. P. BABKIN, 
M.D., D.Sc., LL.D. 


Research Professor of Physiology, 
McGill University, Montreal. 


Revised Edition 1056 pp. 233 illus. 147s, 


CASSELL & CO. LTD. 














A pleasant and effective combination 
of ‘MILK OF MAGNESIA’ with a 
specially selected grade of MEDICINAL 
PARAFFIN. Particularly indicated in 
the treatment of chronic constipation 
and hyperacidity of the stomach due to 
disorder of the alimentary tract. 
*‘MIL-PAR ’ neutralizes excess gastric 
acidity and checks the development of 
acid conditions in the food waste. 
Mixing freely with the fecal mass it 
renders it soft and pliable and lubricates 








ANTACID LUBRICANT 


‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia 








NEW BOOKS in 
FEBRUARY AND MARCH 











4} X 7} in. 124 pp. Tllustrated. Price 8s. 6d. ; post 4d 


THE DIAGNOSIS OF HYSTERIA 
By D, W. ABSE, M.D., B.Sc., D.P.M. 
Provides practical and useful information on the important mental aspect 
of disease. Suitable for those preparing for the Diploma in Psychological 
Medicine. 
54 x 8} in. 736 pp. 830 Illustrations, many in colour. Sixteenth Edition. 
Price 25s. ; post 11d. 
PYE’S SURGICAL HANDICRAFT 
Edited by HAMILTON BAILEY, F.R.C.S. 


A new and completely revised edition of this manual of surgical manipula- 
tions, minor surgery, and other matters connected with the work of house 
surgeons and surgical dressers. 


48 x 7} in. 136 pp. Price 10s. 6d. ; post 4d 


THE MODERN TREATMENT OF ASTHMA 
By L. BANSZKY, M.D., L.M.S.S.A. 

Forms a valuable supplement to the ordinary text-books. It shows that, 

with certain precautions, gold treatment offers a high proportion of Successes. 


54 x 8S in. 276 pp. 36 Illustrations, mostly coloured. Price 25s.; post 6d 


By KASPER BLOND, L.R.C.P., L.R.C.S., L.R.F.P.S., M.D., 
and DAVID HALER, M.B., D.C.P. 
The authors endeavour to link together liver dysfunction and a wide group 
of syndromes by postulating a common basis for them all. 


54 X Spin. 240 pp. Coloured frontispiece and 52 Plates. Price 21s. ; post 6d 


WILLIAM WITHERING OF BIRMINGHAM 
By T. WHITMORE PECK, and K. DOUGLAS WILKINSON. 
Provides a record of the work of William Withering, his interests and his 
friends, and traces and tabulates the connexions of the Withering family. 
The plates add greatly to the interest of the text and help to make the 

book an outstanding medical biography. 


JOHN WRIGHT & SONS: BRISTOL 8 

















REGO. 


the intestinal tract without formation 
of oily pools and subsequent rectal 
leakage. 

May freely be employed during conva- 
lescence from operation or protracted 
illness, for infants and children, expec- 
tant and nursing mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


1, WARPLE WAY, LONDON, W.3 
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HE treatment of asthma demands consideration 

of underlying causes and factors. The former 

are variable, but the underlying factor—broncho- 
spasm—is always the same. 


THE THERAPY OF ASTHMA 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. | 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 





NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 





BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felso!, Smith, London 









































Unanimous 


OPINION is unanimous on the need for acid control 
in the treatment of peptic ulcer. It is the action 

of pepsin in a highly acid medium which prevents 
healing and predisposes to recurrence. 

This corrosive environment can be neutralised 
instantly by ‘ ALUDROx’ therapy, which stabilises 
the stomach contents at pH 3.5—4.0, the optimum 
condition for healing since normal digestion is 

left unimpaired. 

* ALUDROX’ quickly relieves pain and in conjunction 
with a bland diet and rest promotes rapid healing 

of the ulcer. 

‘ ALUDROX’ is available in two forms : an 
amphoteric gel in 6 oz. and 12 oz. bottles and as 
tablets in boxes of 60. 


* Aludrox’ 


Trade Mark 


Aluminium hydroxide gel 








JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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‘SULPHAMEZATHINE’ 


TRADE MARK 


ORAL SUSPENSION FOR CHILDREN 


For many bacterial infections in children, ‘Sulphamezathine’ brand Sulphadimidine 
B.P.C. is the safest and most effective of all the sulpha drugs, It rarely gives rise 
to unpleasant symptoms, and renal complications are almost unknown. 


‘Sulphamezathine’ Oral Suspension is a pleasantly flavoured preparation con- 
taining 1 gramme of ‘Sulphamezathine’ per 2 fluid drachms. Children take it 
readily, and it provides an attractive alternative to ‘Sulphamezathine’ tablets. 


‘Sulphamezathine’ Oral Suspension is issued in bottles of 100 ¢.c., 500 c.c. and 2 litres 
Literature and further information available, on request, from your nearest I.C.I. Sales Office 


—London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited 
WILMSLOW, MANCHESTER 
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an antibiotic and nasal decongestant 


Caco Vhaiel 


¢ Gluco-Thricil’ is a stable preparation containing the antibiotic tyrothricin, 
with ephedrine, in a dextrose solution, isotonic and miscible with 
nasal secretions. 





It is recommended for the relief of nasal congestion accompanying the 
“‘common cold”, acute catarrhal rhinitis and other infections of the 
upper respiratory tract. 


* Gluco-Thricil ’ combines high bactericidal power with low tissue toxicity. 
Like other products of its type it should not be used indiscriminately 
over long periods. 


Each batch is biologically assayed to ensure full antibiotic activity. 
In 1 and 16 fluid ounce bottles with dropper. 


PARKE, DAVIS & COMPANY = 


HOUNSLOW, MIDDLESEX Telephone : HOUnslow 2361 (11 lines) 
Inc. U.S.A., Liability Ltd, 
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PENICILLIN 


in mouth and throat infections 
« « « an important advance 


% PENICILLIN GELATROS are stable gelatin-base pastilles each containing 
500 I.U. penicillin (sodium salt). Their size and shape enable them to be 
retained conveniently in the buccal sulcus where they rapidly produce and 
maintain an effective level of penicillin in the mouth. The gelatin base produces 
a viscous medium which spreads along the mucous membrane and bathes the 
tonsillar regions in a demonstrably more efficient manner than when a solid, 
non-gelatinous base is used. 

% PENICILLIN GELATROS take much longer to dissolve than sugar-base 
“lozenges” and their use does not appear to be associated with complications 
such as stomatitis and sore tongue. Full potency is retained for at least one year. 
In the treatment of streptococcal tonsillitis, gingivostomatitis (Vincent’s type) 
and other infections of the mouth and throat caused by penicillin-sensitive 
organisms, the medicament of choice is PENICILLIN GELATROS. 


Abailable in vials of 12 pastilles, 
Penicillin Gelatros are manufactured by 
GADE LABORATORIES LTD. 
94 RICKMANSWORTH ROAD . WATFORD . HERTS. 


A specimen vial will be sent with pleasure to any Physician 
wishing to examine the product and to give it a clinical trial. 


‘ 


PENICILLIN GELATROS 


gelatin-base penicillin pastilles 

















in obesity 


‘ELITYRAN’ 


TRADE MARK 


Packings : Tablets of full-gland thyroid extract, containing 
the equivalent of 0.15 mg. organic iodine and 0.09 mg. 
thyroxine, in packings of 30, 100, 250, 1,000. 


BAYER PROoDUcC¢ctT S§ Limi 


AF BAG BASAL S Bee Bol NGS WANs 2 Mw Ged  AAAD-hes 


6 


Cretinism and myxedema are of course the classical indications for thyroid 
therapy, but mild degrees of glandular dysfunction are commonly encountered 
and call for small doses of thyroid extract. 
hypothyroidism, but, in conjunction with the appropriate low-calorie diet, and 
exercise, thyroid medication is often a valuable measure. 
extract of thyroid with high standardised iodine content, seldom gives rise to the 
palpitations and nervous upset commonly experienced with this form of therapy. 


Obesity of itself is no proof of 


‘Elityran,’ a full-gland 


T E D 
8730) 
































[FeB. 25, 1950 





THE LANCET GENERAL ADVERTISER 

















SOMNIFERUM. 


BRAND 
HYPNOTIC TABLETS 


CODEINE . BARBITONE SODIUM ‘ PHENACETIN 
FOR INDUCING SLEEP WITHOUT SUBSEQUENT DEPRESSION 


Bottles of 25, 100, 500 


Clinical sample and literature on application to: 


C. J. HEWLETT & SON LTD. 


MANUFACTURING " CHEMISTS 
35-43, CHARLOTTE ROAD, LONDON, E.C.2. 
and at GLASGOW 























| AALANOIDS 


AMFAC “GLANULES” 


1| For Functional Uterine Hemorrhage 





Excessive uterine bleeding may have an organic basis but is often functional in character. 
Such functional hemorrhage is usually menorrhagic rather than intermenstrual in 
character. 


TS 


It may appear at any time during the menstrual life of woman but is most common at 
both extremes—i.e., during adolescence and in the pre-climacteric phase. 


AMFAC “ GLANULES ”’ contain an active fraction found with the sterols of mammalian 
liver. Its main physiologic action is that of checking functional uterine haemorrhage. 


| Available in bottles of 25, 50 and 100. 


Write for Literature to 


THE 


~ Tel : 
rere: ArmourLaboratories ceo: 


CLERKENWELL 9011 (ARMOUR AND COMPANY LTD) LONDON 


| LINDSEY STREET - LONDON - E-C! 
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Fig. 1 





Fig. 2 





Fig. 3 


DEEP MALLEOLAR ULCER 
Healed with Standard Bandaging Technique 


CASE HISTORY.—G. J. Aged 45. Grocery 
Assistant. The patient first attended the clinic 
with a deep punched-out ulcer above the left 
internal malleolus . . . surrounding skin inflamed 
(Fig. 1). 


TREATMENT .—August 16. Sulphanilamide 
powder was dusted into the ulcer, and calamine 
lotion applied to the inflamed area. An adhesive 
felt pressure pad was placed over the ulcer 
only, with a strip of Ichthopaste to cover the 
ulcer and the inflamed area. Elastoplast stirrups 
were applied and bandaging completed from toes 
upwards (Fig. 2). 


Elastoplast elastic adhesive ban- 
dages are available in widths of 2”, 
24”, 3” and 4” X 5/6 yds. long 
when stretched. 








Note about Elastic Adhesive Bandages 


ELASTOPLAST is now the only Smith & Nephew 
bandage, PARAGON Bandages are withdrawn. 











September 27. The ulcer and the devitalised 
skin area completely healed (Fig. 3). The 
patient was instructed to apply calamine lotion, 
pad of cotton-wool over the ulcer site, and 
to continue support with Elastocrepe for a 
few weeks. 


Details and illustrations above are of an actual 
case. T. J. SMITH & NEPHEW, LTD., of Hull, are 
privileged to publish this instance, typical of 
many, in which their products have been used 
with success, in the belief that such authentic 
records will be of general interest. 


Elastocrepe bandages are made of 
unspread Elastoplast cloth and are 
supplied in the following sizes: 
24” and 3" wide x 5/6 yds. 
long when stretched. 


Ichthopaste bandages are of the 
Unna’s Paste type but contain 2 per 
cent. Ichthammol. The bandages 
are 34” wide x 6 yds. long. 





ELASTOPLAST, ELASTOCREPE & ICHTHOPASTE are products of T. #. Smith & Nephew, Ltd., Hull 
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CROOKES 





\ 


Lacto-Calamine 


.... presents high-grade colloidal calamine of exceptional covering and protective 
power, in a specially evolved lotion base. Thanks to its semi-emollient qualities 
it avoids the drying effects of ordinary calamine yet, being non-greasy, it clings 
without cloying to the normal surface of the skin. 

IN SKIN CONDITIONS, from acne to urticaria, prescribed when a mildly stimu- 
lating yet soothing application is needed. For chapped skin, sore nipples and 
itching conditions in general. 

For ROUTINE USE—Invaluable against sunburn, excessive sunshine and cold 
dry winds. 

IN THE NURSERY—Against chafing and teething rashes. 


PACKINGS: Available in 4 0z. bottles and also supplied as 
a Cream in | oz. pots and Talcum Powder in sprinkler tins. 








THE CROOKES LABORATORIES LIMITED + PARK ROYAL + LONDON: N.W.10 
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In the treatment of certain forms of tuberculosis a recent 
trial‘... . has demonstrated unequivocally that the combination of 
P.A.S. with Streptomycin 
considerably reduces the risk of development of streptomycin-resistant strains 


of tubercle bacilli...’’* * Preliminary statement by the Medical Research Council, Lancet, 1949, 4, 1287. 


6 ’ 
PARAMISAN SODIUM 
TRADE MARK BRAND 

SODIUM SALT OF 
Y™, 44, ln 
para-AMINOSALICYLIC ACID 


r~ 


POWDER - - - - for oral and general use SUGAR-COATED GRANULES - - for oral use 
SUGAR-COATED TABLETS (0.33g.) for oral use STERILE 20% SOLUTION - - for local injection 





Manufactured and distributed for THERAPAS LIMITED by 
HERTS PHARMACEUTICALS LTD. ena BRITISH CHEMICALS & BIOLOGICALS LTD. 
Welwyn Garden City, England Loughborough, England 
from whom full literature and prices can be obtained 
Therapas Limited is a Company formed jointly by Herts Pharmaceuticals Ltd. and British Chemicals & Biologicals 


Lid., for the purpose of research and manufacture in the field of chemotherapeutic. agents relating to tuberculosis. M49: 
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Fics a aly 










INTRAMUSCULAR HEPARIN 


The value of anti-coagulant therapy is widely accepted, but in the past 
the difficplty of maintaining prolonged heparinisation by frequent 
intravenous injection has limited the use of heparin. Evans have now 
developed a pyrogen-free solution of heparin in a concentration of 
25,000 I.U. per ml. Intramuscular injection of this concentrated solu- 
tion is followed by gradual absorption of heparin into the blood stream 
with resultant prolongation of heparinisation. An immediate heparin 
effect can be achieved by intravenous injection of the concentrated 
solution. Minimal laboratory investigation is required with heparin 
therapy and the action of the heparin can be immediately suspended 
by injection of 5 ml. of 1% protamine sulphate. 


HEPARIN (EVANS) 


25,000 1.U. per ml. — r.c. bottles of 5 ml. 


1,009 1.U. per ml. 


Al ilable : 
einai 5,000 I.U. per ml. 


} r.c. bottles of 5 mi. 


Protamine Sulphate (Evans) 1° — cartons of 6 x 5 ml. ampoules. 
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BILIARY 
SUPPORT 





In diseases of the 
biliary tract uncomplic- 
ated with acute hepatitis, 
in functional hepatic in- 
sufficiency and in chronic passive congestion of the 
liver, the physician seeks first a cholagogue choleretic 
to give biliary support. 

The bile salts of Veracolate* cholagogue evacuant 
are in the proportion in which they occur in fresh bile 
and help to keep the natural bile thin and free flowing. 

Upon absorption, these bile salts act as choleretics and 


facilitate biliary drainage. 


VERACOLATE 








Available in botties of 50 and 100 tablets. 
Also in bottles of 500 tablets for dispensing 


only. Not subject to P.T. on prescription. 





William R.WARNER and G,. ttd.Power Road, London U! 4 
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MALE HORMONE THERAPY 
WITH 


PERANDREN 


TESTOSTERONE CIBA AND ITS DERIVATIVES 


Available in forms to meet all requirements 


FORM DURATION OF EFFECT 
AMPOULES, 5, 10, 25, 50 ». Several DAYS 
and 100 mg. 


(testosterone propionate B.P. in oil) 


‘CRYSTULES,’ 50 mg. Several WEEKS 


(testosterone propionate B.P. erystals 
in aqueous suspension) 


IMPLANTS, 100 mg. Several MONTHS 


(testosterone propionate B.P.) 


* LINGUETS,’ 5, 10, 25 and For MAINTENANCE 
50 mg. Therapy 


(methyl testosterone B.P.) 





OINTMENT, 2 mg./g. For LOCAL inunction 


(testosterone B.P.C.) 


Literature available on request 


GBA 


(“* Perandren” and “ Linguets” are registered Trade Marks) 


CIBA LABORATORIES LTD., HORSHAM, SUSSEX 


Telephone: Horsham 1234. Telegrams : Cibalabs, Horsham 
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“MESONTOIN” 


A marked advance in the treatment of 


EPILEPSY 


GRAND MAL, JACKSONIAN AND 
PSYCHOMOTOR ATTACKS 





Mesontoin can be administered in much larger doses than 

other anticonvulsants, thus opening the possibility of 

obtaining greatly increased control of epileptic seizures. 

The incidence of gum hyperplasia is reduced to the 

point of elinical insignificance: drowsiness is negligible. 

Mesontoin is tasteless and produces no gastrie distress. 
J. Amer. med. Ass., 1947, 135, 496. 


Amer. J. Psychiat., 1946, 103, 159. 
Texas St. J. Med., 1947, 43, 328. 


SANDOZ 


Clinical information available upon request to: 


SANDOZ PRODUCTS LIMITED 
134 Wigmore Street, London W.1 
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PENICILLIN PRICE REDUCTION 


We are pleased to announce that, as a result of 


continued technical progress, our 


CRYSTALLINE PENICILLIN G 


will be sold, as from 27th February, 1950, at the 


Same price as our Amorphous (Coloured) Penicillin. 


Distributors : 


ALLEN & HANBURYS LTD. 
BOOTS PURE DRUG CO. LTD. 
BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. 
EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (Pharmaceuticals) LTD. 
PHARMACEUTICAL SPECIALITIES (May & Baker) LTD. 


THE DISTILLERS COMPANY (BIOCHEMICALS) LTD. 
Speke Liverpool 
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the prevention 


of sepsis 


in 
wounds 


and burns 


PROPAMIDINE CREAM 
PROPAMIDINE CREAM is recommended for both a—_ M&H 


the prophylaxis and the treatment of infection in 
wounds and burns. Clinical experience has shown 


that, where penicillin is applied topically sensitization 


of the patient to penicillin may occur, and that 
pornstar Saori SUPPLIES 
its use sometimes leads to the development of Propamidine Cream 
" is supplied in 
resistant strains of organisms. Propamidine has I oz. tubes 
and 
the advantage over penicillin in that neither of 
g 16 oz. jars 


these phenomena has been observed, and for this “ 


reason Propamidine is preferred by many doctors. 


manufactured by 


MAY & BAKER LTD 


48291 
WUUMLMULULULOLL OLOLLLLDLLA, *° * ‘ COLUM, 
PHARMACEUTICAL SPECIALITIES (MAY & BAKE R) LTD.. DAGENHAM 
eee LgeeeM ddd Eee 
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1540: “‘ Zake a fatte piece of veale or ellse a fatte capon and boyle it in water 
or ellse white wyne and strayne it from the fleshe, and sett the saide lycor over 
the fyre agayn, and putt therto these things folowing, of mallowes it. unces, of 
violett leaves, of night shade ana 3 ¢. lett them boyle untyll they be very softe 
and tendre, and powre awaye the licor from them, and putt therto barley water 
as shall suffise to make it a pulthes’’. 


(A pulthes to cease payne devised by Dr. Butts) 


Today the physician has, in ‘ Physeptone,’ a specific agent for the relief of pain. 
‘Physeptone’ is more powerful than morphine and does not cause hypnosis or 
constipation. It may with advantage replace morphine as an analgesic for patients 
confined to bed. ‘Physeptone’ is available as 5 mgm. compressed products for 
oral administration (bottles of 25 and 100), and as injection, 10 mgm. per c.c. 
(ampoules of 1 c.c., in boxes of 12). 


‘PHYSEPTONE? 


dl-2-DIMETHYLAMINO-4 : 4-DIPHENYLHEPTANE-5-ONE HYDROCHLORIDE 


4 .THE ESTABLISHED ANALGESIC 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Lid.) LONDON 
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now reduced in price and 





replacing amorphous (yellow) penicillin 


Rising production of Crystalline Penicillin G Glaxo—penicillin in its purest form 
" —now enables its price to be reduced to that of the amorphous (yellow) variety. 
Medical preference will clearly be for the crystalline material. Therefore, as 
soon as pharmacy stocks of amorphous penicillin are exhausted, crystalline 
penicillin will be dispensed against all scripts for Penicillin Glaxo—a progressive 


step which, we are confident, will be widely welcomed. 


Other Glaxo Penicillin preparations reduced in price / 
m 27th February, 1950: Prolopen (Combined GLAXO LABORATORIES LTD 
f cillin G Injection Glexo); Procaine Penicillin G 


Oily Injection Glaxo; Penicillin Calcium Salt Glaxo GREENFORD, MIODLESEX. BYRon 3434 




















Se Cuality Tre concn 
As the hallmark of sterling silver is accep- above the standards of the B.P. Codex 
ted by the connoisseurs throughout the world and the U.S.A. Pharmacopeeia, abso- 
as a symbol of proven quality, so lute sterility, reliable absorbability 


the initials of London Hospital and maximum elasticity have 


Catgut are accepted by surgeons made London Hospital Catgut the 


all the world over. A tensile strength premier suture in the world . today. 





THE LONDON HOSPITAL LIGATURE DEPARTMENT 
LONDON : Eri - ENGLAND 
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ORIGINAL 
THE BODY-IMAGE IN NEUROLOGY * 


MacpoNALD CRITCHLEY 
M.D. Brist., F.R.C.P. 

SENIOR NEUROLOGIST TO KING’S COLLEGE HOSPITAL, LONDON ; 
PHYSICIAN TO THE NATIONAL HOSPITAL, QUEEN SQUARE ; 
DEAN OF THE INSTITUTE OF NEUROLOGY 

ONLY within the last two decades have neurological 
phenomena been related to the body-image and its dis- 
orders. Even today we perhaps utilise this conception 
too little. The subject forms a fascinating chapter in 
neuropsychiatry, conspicuous by the high quality of 
some of the contributions. 

The expression body-image (body-scheme; image 
de soi) refers to the mental idea which an individual 
possesses as to his own body and its physical and esthetic 
attributes. It is often taught that Head and Holmes 
(1911-12) first drew attention to the idea of a body- 
image, when they wrote : 

“The final product of the tests for the appreciation of 
posture or passive movement rises into consciousness as a 
measured postural change. For this combined standard 
against which all subsequent changes of posture are 
measured before they enter consciousness, we propose the 
word ‘schema.’ By means of perpetual alterations in 
position we are always building up a postural model of 
ourselves which constantly changes. Every new posture 
or movement is recorded on this plastic schema...” 

The story can be traced to earlier sources however. 
As an offset to Janet’s conception of ‘ psychic tension or 
potential,’ Wernicke and his pupils Foerster (1903) and 
Storch (1902) were calling attention to the importance of 
some purely physical components which they termed the 
‘‘ somatopsyche ”’ or the ‘‘ myopsychiec factors.” Even 
earlier French psychiatrists had loosely employed the 
word ‘‘ coonesthesia ’’ to refer to the sum-total of sensa- 
tions arising from without and within the body. Dis- 
orders of this faculty had been spoken of as délires 
cénésthesiques (Raymond and Janet) or cénésthesiopathia 
(Deny and Camus 1905). Comar (1901) spoke of an 
‘* auto-representation of the organism.’’ Most important 
of these earlier contributors, however, was Bonnier, 
who from 1893 had been studying various aspects of 
conesthesia. These found maturity when he applied 
the term “ aschematia ”’ to the disorder by which certain 
aspects of ourselves cease to function in the notion that 
we have of our own body” (Bonnier 1905). Other 
variants of this condition he called ‘‘ hyposchematia,”’ 
‘‘ hyperschematia,’ and “ paraschematia.’’ Most of 
Bonnier’s clinical examples were cases of vertigo. 

Following the attention focused on this subject by 
Head and Holmes, many papers appeared, most of them 
dealing with the question of phantom limbs after 
amputations. In 1923 came Schilder’s first contribution 
to the whole problem. His work Das Kérperschema 
was expanded in 1935 to appear as The Image and 
Appearance of the Human Body. This forms a sort of 
chef @auvre manqué which just falls short of being one 
of the great monographs of neurology. 'The year before, 
van Bogaert had published his important paper which 
dealt with the image de soi particularly from the 
anatomical side. Lhermitte’s major contribution 
appeared in 1939, written in an inimitable style, eneyelo- 
pxdic, yet vivid and arresting. Since that date there 
has been no outstanding review of the subject, though 
a number of papers dealing with parietal symptomato- 
logy, with the agnosias and with phantom limbs, refer 
more or less to the body-image. 


NATURE OF THE BODY-IMAGE 
Many factors contribute to the formation of the 
body-image under normal conditions. Chief among 


* Based on a lecture given at the National Hospital, Queen 
Square, December, 1949. 
6600 
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them are visual factors, tactilé impulses, and proprio- 
ceptive stimuli. Head and Holmes were especially 
concerned with the last-named, and indeed their term 
was ‘“‘a postural model” of the body. Some authors 
(e.g., Pirisi 1949) have argued that Head and Holmes’s 
postural model is not the same entity as that known 
nowadays as the body-image; and indeed these 
authors went on to describe another schema or 
upon which cutaneous stimuli are localised upon 
surface of the body. Though all three factors—visual, 
tactile, postural—play a réle, none is essential. That 
is to say, a body-image of a sort exists in the absence 
of any one of the foregoing factors. Thus, the blind 
have their own kind of body-image, as also have those 
where the stream of tactile 
messages, is interrupted. 
These three cardinal factors which, operating together, 
play so important a part in constituting the body-image 
cannot however be regarded as the only responsible 
agencies. One can exclude the operation of all three and 
yet a body-image can remain. Thus a man may lose 
his arm and be left with a short stump at the shoulder. 
There is no longer any limb to be seen, and afferent 
impulses—proprioceptive and exteroeceptive—no longer 
ascend from the periphery. And yet a phantom sensa- 
tion remains and keeps up the original idea of integrity 
of the body-image. This phantom limb, present in the 
rast majority of all amputees, shows how resistant the 
body-imagé is to the effects of mutilation. So firmly ”* 
rooted is it ‘that it may even require a cortical ablation 
(or an intercurrent hemiparesis) to cause it to disappear. 
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Visual Factors.—Ordinarily the conception of one’s 
body-image is to some extent made up from the informa- 
tion gained by inspection. This applies particularly 
to exposed parts of the anatomy—e.g., the hands. 
Other regions are invisible except in a mirror—e.g., 
the face and fore parts of the body. Yet other regions 
are out of sight even with the aid of a single mirror 
(posterior parts of the head and torso), though interested 
women may examine themselves by means of a series of 
reflecting surfaces. But, at the best, a mirrored image 
affords information which is neither adequate nor exact. 
There is, to begin with, no right-left reversal. Self- 
scrutiny in a looking-glass imposes a certain artificiality, 
and one is apt to lose the natural animation, the mimic 
play, and even the tic-like grimacing which may be so 
obvious to others. The optical component of the body- 
image is therefore a distorted schema in which the hands 
are predominant, with the face occupying a secondary 
and subordinate réle. But we must not make the mistake 
of identifying the visual component of the body-scheme 
with the sensory homunculus of the postcentral gyrus. 

In the blind, and especially those who have lost their 
sight early in life, an optical component is in abeyance 
and is compensated by tactile and postural hypersensi- 
tiveness. The major difficulty in the blind, however, 
lies in an altered relation between what one may term 
personal space (i.e., the body-image) and extrapersonal 
space. The latter is much more constricted in the 
blind, though auditory stimuli have the property of 
altering immediately the notions of the blinded man as 
to distance. 

How far visual components are concerned in the 
eventual state of the body-image has been strikingly 
demonstrated by the well-known experiments of Stratton 
(1896), Wooster (1923), and Scholl (1926). . Stratton 
covered his left eye and put in front of the right one a 
system of lenses which turned everything upside down 
and from one side to the other. This apparatus was 
worn constantly for eight days. At first Stratton felt 
nauseated and giddy: everything was topsy-turvy and 
his voluntary movements were grotesquely incoérdinate. 
Gradually this improved and by the eighth day a marked 
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degree of adjustment was achieved, so that on the 
ninth day, when he took off the apparatus, he was once 
again bewildered and nauseated and he performed wrong 
movements. 

Postural Factors.—These, too, play a great part in 
determining the nature of the body-image. As Schilder 
pointed out, the réle of previous experience is important, 
and, indeed, habitual postures may be more significant 
in determining the conformation of the body-image 
at a particular moment than is the actual posture 
adopted. For example, in cerebellar disease, when the eye- 
lids are closed, the limbs may take up unusual attitudes 
without any corresponding alteration in the body-image. 

Upsets in the body-scheme are well seen in abrupt 
lesions in the centres controlling tonus. It was a study 
of these that led Bonnier (1905) to his conception 
of ‘“‘schematia.”” This author indeed described the 
vestibular nerve as le nerf de espace. 

The focus of most vivid imagery is probably repre- 
sented, as Claparéde (1924) believed, by a sort of 
cyclopean eye situated between and somewhat behind 
the orbits. This may be so even in the blind. Whether 
this focus is accurately placed at the correct height 
from the ground is uncertain; or whether there is a 
general trend towards conventionality. That is to say 
we do not know whether the body-image of a midget 
or of a giant is located at the true height or at an imagined 
‘‘ average.” Again, when there exists a severe, life- 
long crippledom (old rickets, infantile poliomyelitis, or 
Pott’s disease) we cannot say whether the person’s 
body-image conforms to the misshapen reality, or 
whether it is rationalised so as to fall into line with the 
normal pattern. A patient of mine, bent and twisted 
by a gross and old-standing scoliosis, developed, in middle 
age, a right parietal tumour. The changes in the body- 
image were, however, no different from those found 
in other cases of parietal tumour: they did not seem 
to be influenced in any way by the deformity. 

Schilder taught that especially important réles in the 
corporeal image are played (1) by the openings of the 
body, and (2) by the bony prominences. Because of 
the latter, the effect of gravity is to cause pressure 
sensations which vary with posture—i.e., according to 
whether the subject is standing, seated, or lying. Thus 
the body-image will be correspondingly modified. In 
collaboration with Parker, Schilder studied the illusory 
shifts in the ‘“‘ heavy masses of the body ” which occur 
when travelling up and down in a lift. We are reminded 
in this connection of the sense of imbalance which may 
be noted when going ashore after a long and stormy 
sea voyage. 

According to Lhermitte (1939) the body-image is 
very gradually built up during infancy, by the inter- 
action of a number of factors, including (1) painful 
stimuli ; (2) visual impressions ; (3) play, which largely 
entails the repetition of kinesthetic activities; and 
(4) libidinous factors. The last-named would no doubt 
be granted first place by the Freudian psychologists. 

It is some years before the body-image becomes 
stabilised or conforms to what might be called an “ adult ”’ 
pattern. For this reason phantom limbs are rare after 
amputations in children The plasticity of the body- 
image in early age is also shown by a study of children’s 
drawings with their anatomical distortions. The same 
preoccupation with certain bodily parts may be mirrored 
in the pornographic graffiti of the young or immature. 

The body-image usually lags behind the physical 
changes of advancing years. Consequently people rarely 
realise how old they look to others—despite the periodic 
evidence of their mirrored reflections. 


PROJECTION OF THE BODY-IMAGE INTO OUTER SPACE 


A person’s idea of his body-scheme rarely remains 
confined to strict anatomical limits, for it may incorpo- 
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rate certain nearby inanimate objects intimately related 
with it. A few examples will suffice. One’s personality 
may to some extent include one’s clothing, and Head 
taught that a woman’s body-image extends to the very 
tip of the feather in her hat. A motor-car driver; a 
cyclist ; the pilot of an aircraft—all have for the time 
being a body-image which includes their vehicle. Thus 
a motorist who worms his way in and out of city 
traffic is limited not by his anatomy but by the distance 
of his bonnet and his off-side mudguard. This type of 
enhanced body-image does not apply of course to the 
learner but only to the experienced motorist, cyclist, or 
pilot. Moreover it does not apply to the passenger within 
the moving vehicle, for his body-image rarely attains 
the same measure of unity with the machine as that 
of the one who guides and directs it. 

Inanimate objects other than clothing may be taken 
into the body-image. Thus a blind man groping his way 
among unfamiliar surroundings may be regarded as 
possessing a body-image which extends as far as the 
ferrule of his stick. A surgeon working with a probe inside 
a patient’s body-cavity, and a soldier confidently mani- 
pulating a lethal weapon, are examples of a body-image 
expanding to include a tool. In such cases, skill is 
necessary, for a novice awkwardly fumbling with an 
instrument cannot yet be said to have incorporated the 
inanimate object within his body-image. An orchestral 
conductor of unusual psychosomatic sensitivity has 
said : ‘‘ When conducting, I feel as if the audience were 
concentrating upon my baton, of which I become acutely 
conscious . . . so that it may appear to me extremely 
heavy.” 

Then there are occasions when the body-image of one 
individual becomes unduly aware of the bodies of others. 
Schilder has stated that the early discovery by a child 
of certain regions of his own anatomy may lead him to 
take notice of the corresponding regions in others. The 
same author also believed that human secretions and 
excreta remain part-of the body-image even after they 
have been expelled. Partly on this basis he explained 
the ‘“‘ magical’’ properties in folklore of feces, blood, 
urine, and finger-nails. 

Individuals with strong mutual emotional attraction 
tend to make frequent tactile contact in and out of 
season : indeed that curious emotional state usually known 
as ‘‘ being in love” may even lend itself to the unromantic 
definition of ‘‘a compulsive trend in two body-images 
of opposite sex towards propinquity, and contiguity, 
eventually culminating in a total fusion or merger.” 


RESTLESS PROPENSITIES OF THE BODY-IMAGE 


“We expand and we contract the postural mode of the 
body ; we take parts away and we add parts; we rebuild 
it; we melt the details in; we create new details; we do 
this with our body and with the expression of the body 
itself. We experiment continually with it. When the 
experimentation with the movement is not sufficient, then 
we add the influence of the vestibular apparatus and of 
intoxicants to the picture. When even so the y is not 
sufficient for the expression of the playful changes and the 
destructive changes in the body, then we add clothes, 
masks, jewellery, which again expand, contract, disfigure, 
or emphasise the body-image and its particular parts” 
(Schilder 1935). 

There is a compelling propensity for most individuals to 
seek some sort of kinzesthetic satisfaction from frequent 
and unnecessary bodily movements, all of which bring 
about a measure of flexibility in the conformation of the 
body-image. In part at least this may be regarded as a 
sort of play—i.e., the execution of movements for their 
own sake. This ‘“ ludic” activity can be observed in 
sport, athletics, and dancing. The antics of the contor- 
tionist illustrate the extent to which liberties can be 
taken with one’s body-image, and questions of motivation 
would give a neurologist abundant food for thought. 
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To these tactile and proprioceptive means of enhance- 
ment, we can add a number of practices whereby the 
visual components of the body-image are elaborated. 


Clothing has already been mentioned in this connection. 
The mere utilitarian properties of protection are obviously 
transcended when one considers adornments which are 
grotesque or outlandish in size. A woman’s morale is 
said to be buoyed up by her hat, especially when it is 
new, conspicuous, or flagrantly costly. During the 
German occupation of France, Parisian women reacted 
against authority by displaying themselves with headgear 
even more conspicuous in size and colouring than usual. 
We are reminded of the fantastic head-dresses, not only 
of certain primitives (Zulus) but also at the French 
vaudeville. Accentuation of the body-image is also 
brought about by such practices as the painting of toe- 
nails, the wearing of anklets, tattooing, sun-tanning— 
practices which transcend the more decorative functions 
of make-up, such as coloured finger-nails and ear-rings, 
which can at least be admired by all and sundry. What- 
ever the motives for artificial deformations among 
savages—e.g., piercing the nostrils with spikes, and 
inserting wooden discs within the lobes of the ears or 
in the lips—such practices cannot fail to influence deeply 
the body-image. The same may be said of the custom of 
wearing masks, especially of gigantesque nature, in ritual, 
plays, or processions. We see the same aggrandisation 
of the body-image among the stilt-walkers in American 
processions. 


PHYSIOLOGICAL MODIFICATIONS OF THE BODY-IMAGE 


Certain regions of the body-image assume particular 
importance under varying physiological circumstances. 
Thus the sphincters possess a highly significant réle, and 
according to Schilder they are felt not at the actual 
aperture but 1-2 cm. deeper. To the victim of diarrhea 
the sphincter ani is obtrusive. The sensation of a full 
bladder causes an enhancement somewhere near the root 
of the penis in the male, and at a deeper region in the 
female. Hunger causes the epigastric area to assume 
importance ; thirst focuses attention upon the sides of 
the tongue and the palate. Sexual excitement promotes 
the perineum in males, but in females the body-image 
is concentrated on a region deeper within the pelvis. 


The cult of nudism is an interesting psychopathological 
anomaly with many aspects. One of them at least is 
associated with a kind of cutaneous hyperschematia. 
We see this well illustrated in Raoul Faure’s novel on 
the Lady Godiva theme. 


Feelings of cold and of heat also enhance the body- 
image. Alcoholic excess commonly produces complex 
cephalic sensations, ordinarily spoken of as a ‘‘ fat head.”’ 
As one person put it .. . ‘‘ with a few drinks, my eyelids 
close and my head seems to be enormously enlarged.” 
Something similar may be the result of physical duress. 
Thus Spencer Chapman, struggling alone through the 
tropical forest, ill with malaria and very hungry, wrote : 
‘* Surprisingly enough I was not at all exhausted, but I 
felt curiously light-headed—as if the top of my skull 
were a foot higher than normal ”’ (Chapman 1949). Even 
simple embarrassment may cause the victim to feel “‘ all 
hands and feet.”” Sudden alarm may produce an illusory 
enlargement and heaviness of the feet rooting one to the 
spot. This is particularly the case in dream-states, and 
also in that interesting condition known as affective 
hypertonus, or ‘‘ night-nurse’s paralysis.” 


After prolonged immobilisation the parts released may 
feel unnatural. Orloff de Wet had been manacled by the 
Gestapo for two years with forearms overlapping and 
fastened to the waist-belt. Of his eventual release he 
wrote : 

“It is a weird sensation to be able to move my hands 
individually, to be able to hold two things at once, to 
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stretch when I wish . . . and how extraordinary to be able 
to scratch my back! One’s arms detached, how long they 
feel! Like caged birds, simultaneously happy and _ per- 
plexed what to do with themselves ’’ (de Wet 1950). 


PSYCHOPATHOLOGICAL ASPECTS OF THE BODY-IMAGE 

The body-image, be it realised, lives ‘‘ on the fringe 
of awareness ”’ and is by no means obtrusive in ordinary 
circumstances. It is, however, available, and can be 
brought into consciousness as soon as the stream of 
attention voluntarily or involuntarily focuses upon it. 
Probably, then, an obtrusive type of body-image is in 
itself slightly abnormal, or at least unusual, and connotes 
an undue measure of introspection. Hence we find the 
most vivid body-imagery in many intelligent and 
introverted psychopaths. 

The body-image may be altered in very many morbid 
states, the change taking the form of : (1) enhancement ; 
(2) diminution (or ablation) ; or (3) distortion. 


Pathological Accentuation of the Body-image 

Any type of pain, dysesthesia or discomfort, is liable 
to cause the affected part to loom largely in the body- 
scheme, and hence an accentuation (fragmentary or 
general) is common in many disease states, organic or 
psychogenic. 

Thus; after an operation for acute intestinal obstruction, 
a patient noticed, whenever he was trying to go to sleep, 
that his body seemed to consist of a large painful belly, 
to which were attached very small limbs and a head},and 
that the. whole structure was floating in space “like a 
magnetic mine.” . 

If we turn to neurology for other examples of hyper- 
schematia we can quote almost any case of partial 
paralysis of a limb, the affected segment usually giving 
the impression of being too heavy and too big. In cases 
of Brown-Séquard paralysis the side with pyramidal signs 
is the one which is hyperschematic, while the other one 
—with thermanalgesia—appears normal within the 
body-scheme. 

Cases of thrombosis of the posterior inferior cerebellar 
artery form a particularly interesting study, for the two 
types of ataxia on opposite sides of the body can be 
compared. One patient during his convalescence stated 
that ‘‘ the left side [i.e., with thermanalgesia] used to be 
‘all dark’ which was horrible. I now get mild painful 
feelings when I stretch, in the muscles, tendons, and 
joints. This feels painful but lovely because formerly 
it was a horrible absence. Pain is preferable.. Formerly 
I used to feel a curious awareness in the right [i.e., 
cerebellar] hand.” 

Hyperschematia may be encountered in cases of dis- 
seminated sclerosis, as in the following two examples : 

“The left half of my body is outlined with feeling. I 
can almost feel the shape of my left shoulder and of my left 
hip bone ... The left side seems bigger than the right. 
Some days my left leg seems bigger than the right, as if 
pumped up tight. After climbing stairs, my left side seems 
weighted down, as if I had been carrying a bucket of water. 
... The left ear at times feels as though it did not bélong 
to me.” 

‘* The left arm and hand often feel of elephantine propor- 
tions and as if sharply outlined . . . as if it had an edge to 
it. (As a child I used to have feelings like this very occa- 
sionally in bed at night-time. I am not sure whether I was 
dreaming or not.)” 


A patient with Buerger’s disease said: “ the bad leg 
feels bigger, heavier, and swollen compared with the 
good one.” 

Phenomena of this sort may appear during febrile 
deliria : 

“‘ During an attack of gastro-enteritis my little boy had 

a high temperature and was light-headed. He kept saying, 

that his hands felt much too big.” 
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Some of the most vivid and at ‘se same time most 
bizarre examples of hyperschematia are described by 
patients with hypochondria. The sensations are often 
complex, and may be associated with states of partial 
depersonalisation. One of Schilder’s patients said : 

‘I have an intense feeling that the right and left sides 
are interchanged. The right side is too light. Objects feel 
different in the left hand; they have more space there. 
The right hand is much smaller, especially the inner a 
When I clench my fist the fingers do not fit my hand . 

Dr. Noel Harris has kindly allowed me to quote “a 
a patient who from an early age had periodic episodes in 
which his hands would seem to increase in size : 

‘When I say they grow big I don’t just mean that they 
would be big enough to fill this room, but they are big 
enough to hold the whole of this hospital, and sometimes 
big enough to hold the universe.” 


In the remarkable case reported by Comar (1901), the 
patient—an ignorant, hysterical girl of 18—was seemingly 
able to describe the conformation of the viscera while 
under hypnosis. Describing her associated coxitis, she 
said *‘ I see how it is with my joint ; it isn’t bad, they’ve 
made a mistake ; it is simply rusty ; there’s fluid inside 
but not enough to make it work, and there are cords 
around it which are too tight.’’ Regarding the lower 
part of her abdomen, she said ‘‘ How queer it is here 
in the middle . . . it’s a sort of pear with the point down- 
wards, and above on each side are strings which come 
and turn round in front. There are several covered up 
in the folds of a veil and in one of the folds there’s a thing 
like a nut.’” She described her stomach as being “‘ like 
a big pouch going across with openings above and below. 
Should I also feel the little folds inside where there are 
small berries with openings?’’ The bladder was said 
to have “ two little tubes going into it and another 
much shorter one leading out.’’ She described the size, 
shape and situation of her heart and also the circulation : 

“In the heart I have valves and on one side at the top 

a big tube leaves, bends over and goes down the middle of 

the body. . . . These tubes are everywhere ; they go down 

the arm [pointing to the bifurcation of the brachial artery] 

. they get smaller and smaller. There are two things 
inside, a white liquid and a lot of little red things, nearly 
round but not quite. They are flat and they swim about 
in the white fluid...” 


It is possible that a difference occurs in the body- 
image between pregnant women and those with hysterics al 
pseudoc yesis. In the former condition, little if any change 
takes place in the body-image despite the uterine dis- 
tension, while in the latter condition the swollen abdomen 
is probably clamant and ever present. 


Diminished or Absent Body-image (Hyposchematia ; 
Aschematia) 

Here again the attendant circumstances are diverse. 

Aschematia is the rule when a segment of the body is 
deprived of both afferent and efferent communications. 
Thus it may occur after complete transection of the 
spinal cord, and the patient may feel as if sawn off at 
the waist. It may accompany severe painful experiences 
but only if they ane generalised. Electric shocks form 
an example : 

“. . . Felt myself becoming smaller and smaller and 
squeezed into myself.” (240 V, A.C., contact */, min.) 
‘“My head seemed to enlarge and burst with pain .. . 

my body, legs, and feet seemed to shrink to nothing until 

[ felt I could stand on a ten cent piece.” (22,000 V.) 

Hyposchematia accompanies any condition where the 
action of gravity is actually, or apparently, reduced. 
Thus in underwater swimming, and more especially in 
‘* skin diving,” the body and limbs move with ease and 
freedom, although slowly. 

Vertigo constitutes the best examples, and formed 
the basis for Bonnier’s original studies. In these circum- 
stances the patient may seem unduly light; he may 
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appear to float through the air, or to aa ech ‘the 
bed ; he may seem to be rotated or jerked abruptly in 

one direction or another. 

Lesions of the parietal lobe, more especially of the 
subordinate hemisphere, afford us some striking instances 
of ablation of the body-scheme. Even when the dominant 
hemisphere is involved we may discern traces of dis- 
ordered body-image in an autotopagnosia, best shown in 
the finger agnosia of Gerstmann’s syndrome. When the 
right parietal lobe is involved in dextrad subjects, we 
may encounter defects ranging from neglect of the left 
half of the body to hemidepersonalisation and anosog- 
nosia (or unawareness of hemiplegia). On top of these 
negative aspects, certain delusional and confabulatory 
systems may be added. Thus a patient who had sustained 
an embolism of his right middle cerebral artery, reported 
that “... it felt as if I was missing one side of my body 
(the left), but it also felt as if the dummy side was lined 
with a piece of iron so heavy that I could not move it 

. . | even fancied my head to be narrow, but the left 
side from the centre felt heavy, as if filled with bricks.” 
At one time he thought that his paralysed leg belonged 
to the man in the next bed. His body felt to him half 
as wide as it should have done. Lying on the left side 
gave him the sensation that he was “lying on a void ” 

. that he was at the extreme edge of the bed and 
would presently fall off. In the early days he also felt 
that he had no penis at all. On this account he was 
clumsy with the urinal and the bed was frequently soiled. 
His sensation of owning a penis returned quite suddenly 
one morning in association with an erection, and it 
afterwards felt normal. 

We may refer in passing to two interesting sensory 
defects due to a dissociation between a loss in the body- 
image and an integrity of sensation. When the body- 
image is in abeyance over one half only, sensory stimuli 
may be felt but incorrectly localised to a corresponding 
point on the other side (allozwsthesia). When the body- 
image is universally lost, painful contacts may be felt 
but completely unlocalised (achiria ; pain asymboly). 


Distortion of the Body-image (Paraschematia) 

This may accompany hyper- and hypo-schematia, so 
as to give a mixed picture. Or it may consist in spatial 
alterations of the body-image. Some of the best examples 
are to be found in states of intoxication with drugs. 

Quoting from the monograph on mescal hallucinations 
by Kliiver (1938), we may refer to the person who said 
he could see and feel his thorax constantly growing until 
it became a garden in which the arms were alleys. In 
another case the right half of the body was felt to be con- 
tinuous with the surroundings. Another stated ‘“ my arm 
becomes suddenly long.’’ A leg may seem several metres 
in length. Or, sometimes the whole body seems smaller. 
Limbs may feel ‘‘ swollen” or they may “‘ melt away.” 

Still more complicated phenomena may take place. 
Thus Serko (1913) said : 

“I felt my body particularly plastic and minutely 
earved. At once I had a sensation as if my foot was being 
taken off . . . then I felt as if my head had been turned 
by 180 degrees. My abdomen became a fluid, soft mass, 
my face acquired dimensions, my lips swelled, my arms 
became wooden, my feet turned spirals and scrolls, my jaw 
was like a hook and my chest seemed to melt away.” 
Again, in Knauer and Maloney’s (1913) account : 

‘“‘T realised that I had no head, but in its place a sheet 
of ground glass, such as is used in a camera as a screen... 
where my ear was, was an insoluble mystery ; I could not 
find it so long as with open eyes I followed and con- 
trolled the movements of my searching hand. I was quite 
unconscious of the position of any part of my body.” 

One of my subjects, a painter, developed under mescal 
curious cutaneo-auditory hyperzsthesia : 

‘When. peeling a banana I heard every shred straining 
and cracking; when stroking anything I heard the small 
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sound of the friction produced exaggerated. . . . I seemed to 

have ears in my finger-tips.” 

Similar phenomena occur with hashish (Walton 1938), 
as shown by the following accounts : 

‘*Tt seemed that my body had dissolved and become 
transparent ” (Gautier 1843). 

‘“* The impression was that of wandering out of myself. . . 
I had two beings ”’ (Urquhart 1850). 

“The sensations produced were those of exquisite 
lightness and airiness . . . I expected to be lifted up and 
carried away by the first breeze . . . The walls of my frame 
were burst outward and tumbled into ruin, and without 
thinking what form I wore . . . I felt that I existed through- 
out a vast extent of space. The blood pulsed from my 
head, sped through uncounted leagues before it reached 
my extremities; the air drawn into my lungs expanded 
into seas of limpid ether, and the arch of my skull was 
broader than the vault of heaven. . . . I was a mass of 
transparent jelly, and a confectioner poured me into a 
twisted mould” (Taylor 1856). 

“Through every thinnest corporeal tissure and minutest 
vein I could trace the circulation of the blood along each 
inch of its progress. I knew when every valve opened and 
when it shut. . . . The beating of my heart was so clearly 
audible that I wondered to find it unnoticed by those who 
were sitting by my side. Lo, now, that heart became a 
great fountain whose jet played upward with loud vibra- 
tions, and striking upon the roof of my skull as on a gigantic 
dome, fell back with a splash and echo into its reservoir...” 
(Ludlow 1857). 

“*T grew colossal in a delirium of pride. 
the centre of all the world’s immortal glory. .. . I was that 
soul divorced from the corporeal nature, disjoined, clarified, 
purified. From the air in which I hovered I looked down 
upon my former receptacle. . . . The chest heaved with 
the regular rise and fall of breathing . . .” (Ludlow 1857). 

‘* My legs put on a strange, foreign feeling, as though they 
were waxen pillars underneath me ” (Wood 1869-70). 

“|. . Body growing larger . . . Consciousness of my 
corporeal existence had somewhat left me though I could 
see and feel with my hand my lower extremities . ¢: 
(Wiltshire 1878-79). 

‘He had some feeling of space enlargement and also 
had ideas of double consciousness. He was himself, yet 
was somebody else, sitting in a boat, floating through the 
sky amid pink clouds” (Hamilton 1913). ( i 

‘** The idea of oneness with all nature and with the entire 
universe seems to take hold ’’ (Schneider 1923). 

During the aure of an epileptic attack, paraschematic 
sensations may occur. There may be an illusory move- 
ment of a limb; the arm may feel as though being torn 
away from the trunk. 

Even in normal persons, the body-scheme may undergo 
most-curious deformations during the predormitum, or 
period of “‘sleepening”’ as Gowers would have said. 
Federn (1928) has stated that the three-dimensional 
image may flatten out and become two-dimensional. One 
diameter may lengthen disproportionately so that the 
distance between two symmetrical points on the trunk 
may appear greater than the total length of the body. 
Median parts of the body-image may disappear, while 
erogenous regions linger until the onset of sleep. 

In those rare but interesting states of ecstasy, there 
may be extreme aberrations in the body-image sometimes 
in the nature of a distortion but perhaps more often in 
the way of what Lhermitte calls ‘‘ emancipation of the 
body-image.” In states of near-ecstasy, as during strong 
emotional tension, or better still, absorption in over- 
whelming auditory stimuli of a musical (particularly an 
yrchestral) character, the body-image may, as it were, 
be caught up, distorted, or transposed. This was empha- 
sised years ago by Bonnier (1905). Thus a well-known 
somposer said that when conducting, his body-image 
ised to take up a position outside himself, but between 
his actual body and the players. But after an attack of 
meningitis this feeling changed, and his body-image 
would then seem to merge with the music, which would 
seem to be all around him, behind as well as in front. 
Or he might get bipartition fantasies with depersonal- 
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isation but yet an enhancement of his body-scheme. He 
might imagine himself a giant bestriding the whole 
orchestra looking down and watching the players—and 
himself—all quite small. At other times this feeling was 
so strong that he would seem to be somewhere within 
astronomical space, gazing down upon the earth which 
would look like a small ball.» 

A professional soprano said that while singing she 
would become “‘ transported” and seemed to be free of 
her body and oblivious of her audience. This was parti- 
cularly the case when singing compositions by Mahler. 

Paraschematia may attain fantastic proportions in 
cases of depersonalisation, whatever the cause, and 
whether or not accompanied by derealisation. But of 
greater interest are the phenomena of partial deperson- 
alisation. Lhermitte, who has studied this subject with 
particular brilliance, speaks of a ‘ bipartition of the 
postural schema.” 

Thus the patient of Dr. Noel Harris, already mentioned, 
developed the illusion of ‘‘ being two people.” He did 
not actually see or hear his other self, but he would 
imagine it as occupying a different position in space, the 
two personalities being situated side by side, but one 
slightly in front of the other. He would feel that one of 
his selves was normal and the other not. The abnormal 
self would urge him to do foolish things. 

Bonnier described a patient with attacks of labyrin- 
thine vertigo during which he would seem to be divided 
into two persons, one looking at the other from outside. 
Oppenheim’s patient had attacks of migrainous vertigo 
when he felt as though his whole body were doubled or 
divided (Oppenheim 1916). 

One‘of Lhermitte’s patients with vertigo felt the left 
side of the body “* heavy, doughy, as if clamped in steel.” 
The whole left side seemed ‘filled with some foreign 
matter. Then would come a hemianopia within which 
would emerge a hallucination of a nearby figure standing 
to the left and slightly behind, which seemed to be made 
of a semi-opaque gelatinous substance. 

van Bogaert’s patient, a diabetic, had attacks of vertigo 
associated with a hallucination in which she saw a woman 
enter the door, come near, and then seat herself on her 
left. This vision resembled the patient, ‘‘ like a sister.” 

This delusional dislocation of the body-image into the 
visual sphere has aroused some psychiatric interest, and 
which has cropped up a good deal in romantic literature. 
Spoken of by Féré (quoted by Lhermitte 1939) as a 
specular hallucination, and by others as “‘ autoscopy,’’ it 
has been termed by Lhermitte, who has taught us most 
on this subject, “‘ heautoscopy.’”” Lhermitte has given 
us examples from Aristotle, Wigan, Goethe, Taine, 
Alfred de Musset, and d’Annunzio. Others too can be 
found in de Maupassant and Axel Munthe. He recalls 
to us the theme of Oscar Wilde’s Dorian Gray which was 
based partly on Balzae’s Peau de chagrin and partly on 
a tale by Edgar Allan Poe. 

Heautoscopy has been encountered in a number of 
morbid conditions, including drug intoxications, delir- 
ium, hysteria, schizophrenia, and demoniacal possession. 
Certain persons have also claimed the ability at times to 
emancipate their soul from their body and to bring about 
by a willed effort a transitory bipartition of the body 
image, as any theosophist will tell us. 

Lhermitte has also discussed the phenomenon of 
‘“negative heautoscopy ’’ whereby a patient loses his 
reflection in a mirror; or even his shadow. Again we are 
reminded of this as a romantic theme (Peter Schlemihl ; 
T’Horla). Of a cognate character is the classical signe du 
miroir whereby a patient (often a schizophrene or a 
dement) fails to recognise himself in a looking-glass, the 
image appearing like that of a stranger (Klein 1928, 
Hemphill 1948). 

Allied also to autoscopy and bipartition of the body 
image is the so-called Capgras symptom. Here the 
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patient has the mental impression, but not an actual 
hallucination, that he is not alone. This is an event which 
may develop in states of exhaustion, hunger, or thirst, 
in which loneliness is conspicuous. Hence it has been 
described by Antarctic explorers, by solitary travellers, 
shipwrecked sailors, and by climbers marooned upon 
the Alps. 
PHANTOM SENSATIONS 


The occurrence of phantom-limb sensations after an 
amputation constitutes the best-known evidence of a 
body-image. There is no necessity to recapitulate the 
extensive literature of the subject, but one or two aspects 
are worthy of emphasis. 

In the first place phantom limbs are to be expected in 
the vast majority of all amputees, unless the limb is lost 
in very early life. In those born without one or more 
limbs, whether or not due to intra-uterine amputation, 
phantom sensations do not occur. 

The ordinary phantom limb may participate in any 
widespread process of dysesthesia. Thus a supervening 
diphtheritic polyneuritis will produce numbness, tingling, 
and pins-and-needles sensations in the phantom limb as 
well as the others. Even sensations of heat, or of coldness, 
environmentally determined, will be referred to the 
missing limb. 

According to Leriche (1937), phantom sensations apply 
only to limbs. Riddoch (1941), however, mentioned that 
one may encounter a phantom nose or penis, and he 
believed that loss of any extruding part of the anatomy 
was liable to be followed by a phantom. Dr. L. G. Kiloh, 
my registrar at King’s College Hospital, has .kindly 
investigated this question for me on a series of surgical 
patients. According to his findings, phantom feelings 
are rare after removal of a breast or ear, but common 
after enucleation of an eye, excision of the rectum, or 
laryngectomy. 

The following are some of the statements made by 
these surgical patients. 


Loss of an Eye 

tase 1.—‘‘ Yes! My right eye feels very active. It is strange 
that you should ask. I could almost feel that it is still there. 
It is hard to realise it has gone—I still feel as though I am 
using it.” 


CasE 2.—‘‘ Oh yes, definitely! You think that you can 
still feel through it.” 
CasE 3.—‘ Yes, I get exactly the same thing as a phantom 


limb. I feel as if I had nothing missing whatsoever. It feels 
as if I have got my hand in front of my eye—like a pad ; and 
if I could take the pad away, I would see.” 


Abdominoperineal Excision of Rectum 

CasE 1.—‘‘I often get the feeling that I am making a 
motion—especially when I make water. I have to look in 
the pan to make sure that I haven't.” 

Case 2.—‘‘ Sometimes when I wake up I feel as though I 
want to go to the lavatory, but of course I do not bother to 
sit down now. If I think about it, it does still seem to be 
there.” 

CasE 3.—‘‘I may still feel that I have an anus and that 
something wants to come through. This feeling occurs once 
or twice a week.” 

Phantom feelings may occur not only after amputation 
but also after lesions of the nervous system, especially 
peripherally. Thus a phantom arm may follow an injury 
to the brachial plexus. A phantom anus may occur after 
a lesion of the conus medullaris. Transverse spinal disease 
may cause a paraplegia with phantom legs. Even a 

‘cerebral lesion may, very occasionally, give rise to a 
phantom third arm and leg in addition to the hemiplegia. 


MUTILATING OPERATIONS 


It is perhaps not unfair to say that many surgeons 
are ignorant of the extent to which some of their operative 
measures produce a prolonged and crippling afront to the 
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ego—particularly in the case ots young women. Certainly 
some dental surgeons do not hesitate to sacrifice the 
front teeth of a young woman upon the altar of focal 
sepsis, and thereby go far towards ruining the patient’s 
self-esteem. Plastic surgeons, far more than thoracic or 
abdominal surgeons, are conversant with the severe 
psychological trauma which their patients suffer, out of 
all proportion to the local lesion. In the same way skin 
diseases, especially of the exposed parts, bring in their 
train much more mental suffering than the mere 
discomfort justifies. 

We might continue the discussion by comparing the 
social and sexual sequel which are apt to follow the loss 
of a leg as opposed to an arm ; or to consider the assault 
upon the personality of the enucleation of an eye, or 
the amputation of a breast. 

It is feared that these non-surgical considerations are 
not always given enough weight when the pros and cons 
of operative interference are discussed. 


‘ 
NATURE OF THE BODY-IMAGE IN MONSTERS 


Already we have debated whether the body-image 
conforms to the actual morphology of the body, or 
whether it adheres to a more general group-pattern. It 
is interesting to speculate what kind of body-scheme 
would belong to one of those rare and grotesque freaks 
of nature should it ever survive to adulthood and to 
some sort of social existence. The most striking subject 
for conjecture would be a bicephalic or two-headed 
monster. Although most of these perish early, some 
have attained adult stature—e.g., the Tocci brothers and 
the Sassari twins. 

Personal identity must not be confused with body- 
image, though the two conceptions overlap to some 
extent. It would be safe to assume separate “* person- 
alities’’ and discrete body-images to such conjoined 
pairs as for instance the Siamese twins. But when we 
consider a single monster with one trunk, one set of viscera, 
and two heads and necks, there is abundant room for 
differences of opinion. When the Sassari twins were born 
in 1829, a contemporary journal wrote ‘“* Already it is a 
matter of grave consideration with the spiritualists, 
whether they had two souls or one; most of them think 
the twins had two as sometimes one of the heads cried 
and the other did not.” (Quoted by Thompsen 1930.) 

There are other grounds for thinking that a bicephalic 
creature would possess two separate egos. This belief is 
supported by the behaviour of the two-headed tortoise 
filmed and studied in detail by Brickner and Lyons 
(Brickner 1948). The two heads were often in actual 
combat with each other. 

A bicephalic human monster would probably also be 
endowed with two identities, but the body-image would 
be, to say the least of it, complicated. The ridiculous 
situation might be imagined where such a monster, having 
two egos and but a single body, might have very differing 
likes and dislikes. Do both components sleep at the same 
time ? Do both suffer hunger and thirst simultaneously ? 
Probably not, or not necessarily so. One can visualise 
the one partner having a liking for an article of diet 
which might prove indigestible to the common alimentary 
tract. One partner might choose to exercise and the other 
to rest. One might favour the eatables, the drinkables. 
the clothing, even the acquaintances which the other 
partner abhors. <A little imagination will call up a wide 
variety of other possible predicaments. . . . 
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THREE years have now elapsed since the start 
of the Medical Research Council trials of streptomycin 
in tubereulous meningitis ; and, though much experience 
has been gained and opinion is beginning to harden 
in favour of certain lines of treatment, the last word 
about dosage and rhythm has not yet been said. 
Sulphones and other drugs are now commonly used in 
additiog; but streptomycin still remains the most 
important therapeutic agent, and it is desirable to 
decide, if possible, what is the best that streptomycin 
alone can achieve. 

We have therefore reviewed the treatment of 43 
children (all under the age of 7 years except 2 aged 
83 years) who were admitted 2 He the M.R.C. scheme 
and treated with streptomycin on four different plans ; 
16 of these cases were included in the preliminary report 
of the Medical Research Council (1948) trials of strepto- 
mycin in tuberculous meningitis. The first child was 
admitted on Jan. 20, 1947, and the last on June 21, 
1948. All the survivors have been followed up to Oct. 1, 
1949. The minimum observation period for survivors 
is sixteen months, and the survival-rate for this period is 
41%. Two children have been observed for two years 
and eight months. 

The recovery of a child from tuberculous meningitis 
may depend on several things besides streptomycin or 
the manner of its administration—e.g., age, advance- 
ment of tuberculous lesions other than meningitis, clinical 
state at start of treatment, innate resistance to tuber- 
culosis, and the quality of nursing and medical super- 
vision. The number of cases affording a true comparison 
that can be collected by one team is therefore small. 
Added to this there is the difficulty often encountered in 

aeneene sities to a prescribed plan of treatment. 
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The statistical approach to the problem of deciding which 
of many different rhythms of treatment gives the best 
results has not yet yielded an answer, ‘and we have 
still to depend on the conclusions of treatment centres 
which have dealt with fair numbers. Our own series 
is relatively small and not suitable for statistical 
analysis, but some useful. gonclusions can be drawn 
from these cases, and our results are presented in a 
form which we hope will enable other centres to compare 
them with theirs (figs. 1 and 2, tables 1 and 1). 


DEFINITIONS 


Normal Cerebrospinal Fluid—The standard of 
normality that we have adopted is: cells 5 or less 
per ¢.mm.; protein 40 mg. or less per 100 ml.; and 
glucose 45 mg. or more per 100 ml. 


Nearly Normal Cerebrospinal Fluid (final stage of 
recovery of C.s.F. in cases off treatment or on extended 
intramuscular treatment).—In the earlier part of the 
trials the attainment of a normal c.s.F. by any patient 
clinically recovered was considered tantamount to 
apparent cure, but we very soon found, when more 
frequent follow-up lumbar punctures were done, that a 
normal cell-count, protein level, and glucose level in the 
C.S.F. On one occasion was almost always followed in 
succeeding weeks by slight deviations of the protein 
and cells from their normal values. Only after many 
months do the various elements of the c.s.F. remain 
constantly within normal limits. Generally the first 
element to return to normal is the glucose, next, the 
cells, and last the protein (fig. 3). The glucose may be 
within normal limits for six months or more while the 
cells and protein are still fluctuating between normal 
and slightly abnormal levels. We have come to be 
suspicious of a. cell-count fluctuating for a long time 
between 10 and 20 per c.mm. as probably foretelling 
relapse. The higher the protein at the beginning the 
longer it takes to come down. 


Initial Response-—By this we mean the first signs of 
a return towards normal—not merely an arrest of 
deterioration but a step in the reverse direction. We 
have not regarded as a response the mere prolongation of 
life beyond the expected time, or the continuation of a 
certain clinical state without change for better or worse. 
The essential sign of a return towards normal is an 
improvement in the mental state. We have found the 
definitions of mental states given below useful in follow- 
ing the patient’s progress in deterioration or towards 
recovery. Only in cases where the mental state was 
normal from the start have we considered the absence 
of deterioration, so to speak, as a response. The state 
of nutrition has little correlation with the initial response, 
except when the meningitis is mainly confined to the 
spinal cord and posterior cranial fossa. In such cases 
the mental state remains for a time unclouded, but 
deterioration may be shown by very rapid emaciation. 
If nutrition is well maintained in the early weeks this is 
all to the good, but some wasting is compatible with a 
satisfactory initial response ; it is in assessing subsequent 
progress that the weight-curve is most useful. We have 
therefore taken the mental state as the only guide in 
timing the initial response. The important bearing of 
this on the final results is discussed later. 


Full Recovery.—This term applies to the child who has 
no symptoms or signs of meningitis, who is in good health 
and leading a normal life without restrictions, and whose 
C.S.F. has been normal on two occasions in a minimal 
period of three months. Neurological sequele, if static 
or improving, do not invalidate the definition. 


Relapse.—We reserve this term for patients who have 
made a “ full recovery ”’ or who are perfectly well with a 
‘nearly normal c.s.F.”” and then develop fresh symptoms 
and signs of tuberculous meningitis. 
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Recrudescence.—This term refers to children with an 
abnormal c.s.F. but otherwise well, who deteriorate 
soon after treatment is stopped. 


SELECTION 

In our series there has been no deliberate selection of 
cases, but it has been difficult to eliminate this factor 
completely. For instance, when the Emergency Bed 
Service was responsible for placing cases in the few 
streptomycin centres then existing, it was not unusual 
for several children to be waiting for treatment. In 
these circumstances it was natural to choose what 
appeared to be the most favourable case from those 
presented to us over the telephone. There has been 
no selection of cases after admission to hospital. All 
cases in which the diagnosis was confirmed are included 
in this review. 

BASIS OF DIAGNOSIS 


In 40 cases bacteriological proof of the diagnosis 
was obtained by positive film (47%), culture (63%), or 
guineapig inoculation (88%), but 3 cases are included 
in the series although film, culture, and guineapig 
inoculation were all negative, for the following reasons. 

Case 9.—Diagnosis confirmed post mortem. 

Case 10.—Girl, aged 9 months. Pulmonary tuberculosis 
(tubercle bacilli in stomach washings). Mantoux 1/1000 
positive. Sixteen days’ history of vomiting and convulsions ; 
¢.8.F. found at another hospital to contain : cells 30 per c.mm. 
(lymphocytes) and protein 35 mg. per 100 ml (glucose not 


@™™ PLANNED COURSE OF TREATMENT 


SUBSEQUENT TREATMENT: INTRAMUSCULAR OR COMBINED 


CT NO TREATMENT 
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Fig. |—Survival-rate in 37 cases on combined treatment according to 


time elapsed from start of treatment (shortest observation period 
16 months). 


tested); film negative, culture not set up. On admission 
six days later c.s.F. contained: cellg 100, protein 45 mg. 
and glucose 19 mg. per 100 ml. Baby was unable to sit up, 
whereas previously it had been bright and cheerful and was 
starting to sit alone. Became stuporose during thjrd and 
fourth weeks of treatment, and glucose in c.s.F. fell to 0. 
Glucose remained low for eight weeks and did not regain a 
normal level till the fifteenth week. Baby emerged from 
stupor in the sixth week but remained permanently mentally 
retarded and with right arm and leg spastic. Convulsions 
recurred in twentieth week but not subsequently. Develop- 
mental tests at the age of 3 years and 2 months gave her a 
developmental age of about 1 year. This case 
is included in the series because it is hardly 
possible to explain the association of pulmonary 

































































¥, tuberculosis, vomiting, and convulsions with 
1947 ' 1948 ; 1949 the c.s.¥F. changes by any other diagnosis than 
tie ; : A tuberculous meningitis, and to exclude her 
2-a— : 1 A would be to lose sight of one of the risks 
3-F — H A which recovery from tuberculous meningitis 
: x eee 3 A involves in small children. 
6 ea — 1 A Case 37.—Boy, aged 7 months. Close 
7- t ; ; A contact with tuberculous adult. Mantoux 
8r a] : : A 1/1000 positive. X-ray film of chest. showed 
3 » 4 4 A primary complex. Extreme irritability. c©.s.F. 
10 —=_——— ' 4 contained : cells 158 per ¢.mm. (lymphocytes 
st a 4 90%), protein 500 mg. and glucose 5 mg. per 
3 B 100 ml. Glucose remained low for three weeks 
14 B on treatment. Excellent response, but develop- 
isk C,| mental tests after recovery showed slight 
16k Cc =] retardation. 
. a BS MENTAL STATE AND PROGNOSIS 
19 i B < The extent and severity of the meningitis 
& 20F cw] at the start of treatment have a consider- 
Q 2t- BN! able bearing on the prognosis. The results 
N — te 4 S| are in general much better in “ early ”’ 
2 oat VE) cases than in “‘ advanced ”’ cases treated in 
wy 25+ B=] the same way. The extent to which a series 
2 26 : S| is adversely weighted by advanced cases is 
S 34 a D ~| therefore important in comparing the 
29 D results of two schemes of treatment or the 
30 ie) results in two centres. The commonly 
4 ‘ “ used subdivisions—“ early,’ ‘‘ medium,” 
33 . D and ‘‘ advanced ’’—are vague, however, 
34+ D and the observer assessing the state of 
35 ' D advancement of the meningitis may be 
4 . : 4 influenced by such things as the degree of 
36 ‘ D meningism, the presence of neurological 
39- D signs, and perhaps the length of the 
40+ ' oD history. 
pe R 4 7" ' 4 Rubie and Mohun (1949) emphasise 
43- : . ; D apathy and various degrees of withdrawal 
l 
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Fig. 2—Length of survival, duration of treatment, and plan of treatment adopted. For 


from the environment as indicating a raised 
intracranial pressure and they give pro- 
minence to the mental picture, though 
chiefly as an aid to the diagnosis of tuber- 


b A » ous ani oy is. r io ry 120. 
plans A,B, and D see fig. 6. Plan C, intramuscular streptomycin alone. Treatment culous me ningitis They rightly discount 


abandoned in cases 2, 3, 17, 19 and 25. 
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of meningitis on admission to hospital; for the accuracy 
of this history largely depends on the mother’s memory 
and acuteness of observation and on the clinician’s 
experience in bringing out the facts. Furthermore, 
there is little correlation between length of history and 
immediate response to treatment—cases with a long 
history may do very well, and vice versa. We have 
therefore sought a simpler and more accurate method of 
assessment. 

The state of advancement of the meningitis is probably 
closely paralleled by the height of the intracranial 
pressure, and the resulting cerebral depression is more 
¢losely reflected in the child’s mental state than in any 
other symptoms or signs. We have therefore assessed 
the mental state of all our cases on admission according 
to the following criteria : 





Stage 1.—Normal mentality of a sick child, more or less 
modified by drowsiness, irritability, and headache. 


Stage 2.—Delirious: confused’ mental activity. 


Stage 3.—Stupor: (a) Accessible—i.e., obeys simple 
commands; may recognise parents; exhibits little’ or no 
spontaneous activity. (b) Inaccessible by speech or sight ; 
rousable only. by painful stimuli or shaking; does not 
recognise parents. 

Stage 4.—Coma: 
a state of absolute 
unconsciousness as 
judged by the 
absence of any 
psychologically 
understandable 
response (including, 
for example, change 
of expression) to 
external stimuli or 
inner needs; the 
patient may reach 
still lower levels 
+ of nervous disin- 
tegration—e.g., loss 
° 4 6 8 10 i of swallowing 

MONTHS AFTER END OF reflex (see 

INTRATHECAL TREATMENT Glossary of Psycho- 


Fig. 3—Example of final stages of recovery logical Terms, Med. 
of C.S.F. in cases off treatment or on Res. Coun. War 
extended intramuscular treatment (case35). Memo. no. 4. 


London, 1941), 

Except for 3 infants under the age of a year we have 
had no difficulty in placing a patient in one or other of 
these categories. By adopting this method we have 
minimised personal bias and subjective impressions 
and made the assessment of mental state (and, by infer- 
ence, the advancement of the meningitis) almost as 
objective as a physical sign. The following data and 
fig. 4 show clearly the serious prognosis that goes with 
stupor or coma : 
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Mental state Recovered Died Total 


Stage 1 eager S ise 

as ie es =e 2 3 5 

» 3 (stupor or coma).. i ps 2 15 17 
Infants, not assessable (cases 16, 20, 

and 37) .. : 2 9 Bs 3 

Total ae 43 


Cases on intramuscular treatment (plan ¢) not included. 


EFFECT OF PULMONARY INVOLVEMENT ON PROGNOSIS 
The survival-rate according to the presence or absence 

of a primary complex demonstrable by X rays was as 

follows (see also fig. 5) : ' 


Total Dead Alive 
Primary complex .. Tis * Pavey | | 3 (16%) 
No primary complex Pre ere. | 11 (46%) 


In many of the fatal cases we had to be content with 
the evidence of a single portable X-ray film. In 10 such 
cases radiography was negative. In 5 of these a necropsy 
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was done, and a primary complex was found in 3 of them. 
The number of fatal cases associated with a primary 
complex was therefore probably greater than the radio- 
logical evidence showed. In the survivors, on the other 
hand, it seems 
unlikely that a 
primary complex 
would be missed, 
for here we had 
ample oppor- 
tunity of taking 
repeated films of 
good quality in 
the X-ray depart- 
ment. 

The evidence 
tabulated above 
suggests that 
tubereulous 
meningitis has a 
worse prognosis 
when associated 
with an active 
focus of primary 
tuberculosis, and 
the difference is 
statistically signi- 
ficant ; but, since the numbers are small, perhaps 
the importance of this observation should not be 
overemphasised. 





AL/VE 
1/4 PATIENTS 


DEAD 
29 PATIENTS 


~ OOS OU 


AGE- GROUP (YEARS) 


Fig. 4—Prognosis according to age and 
mental state on admission : blank squares, 
stages | and2; black squares, stage 3. 


RESULTS ACCORDING TO INITIAL RESPONSE 


If we consider the over-all results in terms of the 
initial response made by these children, the responses 
may be divided into three types. 


(1) Immediate response—i.e., in the first week—was 
seen in 13 patients, all on combined treatment, and 3 
of them may be described as exceptionally responsive. 
All of them made steady progress on their first course of 
treatment. Only 3 have died, 2 after recrudescence and 
1 after relapse; 3 have not yet fully recovered after 
sixteen months. 


(2) Delayed response.—Of the 10 patients (3 on intra- 
muscular treatment alone) showing this type of response, 
5 have died, 3 after a recrudescence and 1 after a relapse. 
The delay varied from two to éleven weeks. In most 
of these children progress was slow, and neurological 
complications were more numerous in this group than 
in the first, comprising blindness and optic atrophy 
(2 cases), uncinate fits, hemianopia, and lethargic 
encephalitis picture (1 case), 7th nerve palsy and para. 
plegia in flexion (1 case), thalamic state (1 case), and 
hemiplegia (1 case). Cases with neurological complica- 
tions are emphasised by Bernard et al. (1949) as having 
a greater tendency to relapse. 


(3) No response.—Of the 20 patients (4 on intra- 
muscular treatment alone) who did not respond, 15 were 
admitted in mental state 3. In a few cases treatment was 
abandoned for various reasons, for we were always domi- 
nated by fear of the late results of such disasters as 
eerebral softening or extreme wasting of cerebral tissue 
associated with gross hydrocephalus, conditions which 
are often demonstrable post mortem. Two of our 
recovered patients are mentally retarded; case 37 is 
only slightly backward, but case 10 is an idiot. A quicker 
_resort to ventricular drainage or surgical intervention 
in the acute stage might have allowed more strepto- 
mycin to reach the c.s.F. and might perhaps have 
prevented hydrocephalic attacks in some of these patients ; 
but we are not convinced that any treatment so far 
devised can make much impression on this type of 
case. 
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Recrudescence and Ritenes 


After the last intrathecal injection of a course the 
C.8.F. is always abnormal, whatever the clinical state 
of the patient. This abnormality may be due to the 
persistence of the meningitis or to the residual irritative 
effects of the streptomycin on the pia arachnoid, or to 
a combination of both, and it is impossible. to foretell 
the future trend of the c.s.F. elements. In other words, 
the question of activity or quiescence of the meningitis 
and the need for further treatment, must depend on 
close observation in the next few weeks. Unfortunately 
one cannot be guided by the patient’s clinical state 
for, whatever the ultimate outcome, there is usually an 
all-round clinical improvement for several weeks after 
the intrathecal treatment has been stopped. During 
this period the intramuscular streptomycin continues 
to exert a suppressive action; but, when the intra- 
muscular treatment is stopped, a recrudescence follows 
sooner or later in cases where the meningitis has remained 
active. 

We think it worth while to distinguish between 
** recrudescence ’’ and ‘‘ relapse,’ and we have already 
defined these terms. In the relapse group we must 
suppose that the greater part of the meninges has been 
cleared of infection, and the flare-up is due to reinfection 
from a small stronghold of active meningitis, usually 
in the interpeduncular region. Recrudescence, on the 
‘other hand, is probably due to persistence of a more 
diffuse meningitis, temporarily suppressed by strepto- 
mycin but released when treatment is withdrawn. 


Recrudescence 

Recrudescence occurred in 8 of our cases ; in 2 of them 
it occurred twice, making 10 examples in all. It is 
significant that, with 2 exceptions, they all followed 
our latest scheme of treatment (plan D). Five of the 
recrudescences began within a month of discontinuing 
the intramuscular part of the course. One started in 
a rest period and not at the end of the course of treat- 
ment, but this is the only recrudescence we have seen 
in aset rest period. The 4 remaining examples happened 
six, seven, eight, and eleven weeks after the course of 
treatment. Of the 8 children who had a recrudescence, 
4 are now alive and well, including the 2 children who 
had two such episodes. The remaining 4 have died ; 
in 1 of these (case 27) the tubercle bacillus had become 
resistant to streptomycin. 

Case 38.—-Plan p. Now alive and well. First recrudescence 
a month after last intramuscular, and six weeks after last 
intrathecal, injection. Activity of meningitis suggested first 
by weight loss and fever, and then more definitely by head- 
ache, vomiting, irritability, and return of papilloedema. 
No meningism. C.s.F. cell-count rose from 17 to 75 per 
¢c.mm., and the protein from 100 to 160 mg. per 100 ml., 
while the glucose fell from 53 to 38 ml., confirming the clinical 
impression of recrudescence. A second recrudescence occurred 
three weeks after the second course of combined treatment. 
The symptoms and signs were identical with those that 
heralded the first, except that there was no pyrexia. 
Papilledema reappeared for the second time. The C.s.¥F. 
cells and protein reflected the clinical deterioration, but 
the sugar level, already low, fell only slightly. 


The most prominent early symptoms and signs in this 
group were headache, vomiting, drowsiness, fever, and 
loss of weight. In 2 children loss of bladder control 
first suggested reactivation of the meningitis. In another 
child, who had two recrudescences, both were heralded 
by the reappearance of gross papilledema. Meningism 
was a most inconstant sign and was therefore of little 
value in the early diagnosis of recrudescence. In 
only 1 case did the c.s.F. findings of routine lumbar 
puncture suggest the diagnosis before clinical signs 
appeared, though most of this group had had for some 
time a persistently abnormal c.s.F., often with a low 
glucose level, a state of affairs we now regard as a 
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prébable precursor of seerudessenes, and an indication 
for resuming treatment. 


Relapse 

There were 4 relapses in our series, including 2 in 
patients who had attained a normal c.s.r. Case 12 
remained in good health for fifteen Mash after the 
end of treatment, but all this time the c.s.F. findings 
were never quite within the normal limits. His sudden 
and rapid deterioration when he relapsed was unchecked 
by a second course of treatment. The other 3 relapses 
arose much sooner after the end of treatment—three, 
four, and four and a half months. Of the 4 children, 
eases 28 and 30 recovered with further treatment 
and are now well. It seems likely that the relapse in 
case 28 was precipitated by a pneumo-encephalogram 
which had been done ten days previously. 

Case 12.—Plan B (plan p for relapse). Died. No abnormal 
signs at the end of treatment. After a long convalescence 
at the seaside, where he successfully weathered an attack 
of whooping-cough and (later) measles, this boy was allowed 
home and back to school. Numerous humbar punctures during 
the year before his relapse showed a slightly abnormal ¢.s.¥. 
(cells 10-20 per c.mm., protein 25-55 mg., and glucose 40-60 
mg. per 100 ml.). The relapse symptoms, which began 
fifteen months after the last injection of streptomycin, 
consisted of headache, vomiting, photophobia, insomnia, and 
character change. There was no fever and no loss of weight, 
but there had been no gain for the previous two months, 
during which period the boy had been off his food and had 
occasionally vomited. On readmission he had no abnormal 
signs and no meningism. (c.s.F. cells 100 per c.mm., protein 
80 mg., and glucose 54 mg. per 100 ml.) Organism sensitive. 
Slow deterioration on treatment (plan D). 

Case 28.—Plan p. Now alive. Normal c.s.F. three and a 
half months after the end of treatment. A residual left 6th 
nerve paresis and minimal papilledema were still present, 
but the latter was discounted in the face of a normal c.s.F. 
An encephalogram was done ten days before the reappearance 
of symptoms. The first relapse symptoms appeared four 
and a half months after the end of the course and consisted 
of loss of bladder control, shortly followed by headache, 
vomiting, and drowsiness. On readmission the boy was afebrile, 
but meningeal signs were present and he was drowsy and 
irritable. His c.s.F. showed cells 19 per c.mm., protein 
55 mg., and glucose 54 mg. per 100 ml., suggesting early 
relapse. He has responded to further streptomycin. 

In these 4 relapses, headache, vomiting, and loss of 
weight, with the addition of personality changes, were 
again the most constant presenting features. But, in 
contrast to the recrudeseence series, fever was absent in 
3 of the 4 cases. The fourth case had occasional spikes 
of temperature for several weeks before the relapse 
but these were attributed to the activity of another 
tuberculous focus. Meningism was completely absent 
in 2 of the 4 children at the time of the relapse. The 
diagnosis was first suggested in all 4 cases by clinical 
findings, subsequently confirmed by c.s.F. changes. 
The c.s.F.-glucose level remained normal in 3 of the 
children, which contrasts oddly with its value in the 
initial diagnosis of tuberculous meningitis. 


Early Diagnosis of Recrudescence and Relapse 

The gloomy prognoses we gave at the time these 
setbacks were encountered have not been fulfilled. 
Altogether, 7 of the 11 children are alive and well, 2 of 
them after a repeated episode. Among the survivors 
only case 28, who had a relapse, still causes concern. 
With early detection and prompt treatment it seems 
that, at least in the recrudescence group, the ultimate 
outlook is not necessarily bad. 

Once we were alive to the danger of recrudescence and 
relapse we began to examine the c.s.F. every week in 
the post-treatment period until it showed a favourable 
trend. Thereafter lumbar punctures were done at slightly 
increasing intervals. In spite of this precaution, all the 


relapses and all but one of the recrudescences were first 
suspected on clinical grounds, and we now believe that 
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their early detection should depend more on a careful 
planned clinical examination than on too frequent lumbar 
punctures. We therefore recommend a special watch 
on the following points : 

(1) Temperature chart: Rectal readings should be taken 
morning and evening. Fever for several days, unexplained by 
intercurrent infection or tuberculous activity outside the 
nervous system, should suggest the possibility of recrudescence 
or relapse, and the other confirmatory signs set out below 
should be sought for. 

(2) Weight chart: The child should be accurately weighed 
twice a week and the readings plotted graphically. A 
steadily falling weight should be considered an ominous sign, 
especially when associated with a return of fever. 

(3) Headache, vomiting, and enuresis: The nurses must 
record these tell-tale symptoms on the temperature chart. 
The presence of any one of them for more than twenty-four 
hours demands immediate examination of the c.s.r. 

(4) Mental and personality changes: Nurses or visiting 
parents are often the first to note these changes and should 
be asked to report them promptly. 


Evolution of Plans of Treatment 


In the original M.R.C. trials dosage at the rate of 0-02 g. 
of streptomycin per lb. of body-weight per day intra- 
muscularly and 0-1 or 0-05 g. intrathecally was more or 
less closely adhered to, but there was much experimenting 
with rhythm of treatment. The treatment is an ordeal ; 
and it was therefore urgently necessary to find out 
whether less arduous treatment would give over-all 
results comparable to those achieved -vith long courses. 
Intramuscular streptomycin alone has produced clinical 
recovery and a normal c.s.F.—Rubie and Mohun (1949) 
reported 2 cases, and Daniels (1949) a further 2 cases—but 
the over-all results of this treatment have been too bad 
to justify its further use. Information obtained in the 
M.R.C. trials (Medical Research Council 1948) suggested 
that, when intrathecal injections were given for relatively 
brief periods and 
there were frequent 
interruptions with 
relatively long 
intervals of no 
treatment, the 
results were better 
than those of pro- 
longed continuous 
combined therapy. 
At the same time, 
a general clinical 
improvement often 
followed the tem- 
porary cessation of 
injections. These 
observations led us 


AGE-GROUP (YEARS) to change from 
continuous’ treat- 


Fig, S—Promonie sccording to age aed ment to a course 

(+) and miliary tuberculosis (M). of treatment with 

rest periods (plan 

B), and later to a considerably shorter course (plan D) 
also with rest periods. 

Fig. 6 shows the three plans of combined treatment 
(A, B, and D) used. The dosage recommended by 
the M.R.C. was adhered to in all cases except the few 
in which toxic effects or local reactions obliged us to 
reduce it. 

Before any patients were treated on plan p it was 
decided that those who had not responded adequately 
to a single course, as determined by the clinical state 
or the c.s.F., should receive the whole course, or part 
of it, again. Later, when relapses had been encountered, 
we began to give continuous prophylactic intramuscular 
cover to all. More recently we decided to give alternate 
periods of three weeks’ intramuscular treatment and 
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Fig. 6—Plans of combined treatment used; intrathecal injections 
given either daily (black) or on alternate days (barred) ; plan C 
(intramuscular treatment alone) not shown. 


two weeks’ rest, during which the child could go home. 
(These “* holidays ’’ have been welcomed by the children 
and their parents, not to mention the nurses, and the 
results so far in 6 such cases have been entirely beneficial.) 
Thus no limit was set to the amount of treatment that 
might be given on this plan ; in effect, it could now be 
summed up as a course of combined treatment as. in 
fig. 6 (D) with repetition of the whole or parts of the 
course according to progress, and prolonged continuous 
or intermittent intramuscular cover until the ¢.s.P. 
has been normal on two occasions in three months. 


COMPARISON OF RITYTHMS OF TREATMENT 


The response to different rhythms of treatment should 
not be confused with the patient’s initial response. 
In our experience a good initial response depends mainly 
on early diagnosis and a free circulation in the cerebro- 
spinal spaces. The younger the patient the more 
advanced is the disease likely to be and the more 
troublesome the mechanical obstructions to the flow 
of cerebrospinal fluid ; but, provided that streptomycin 
can reach the affected tissues, a clinical response can 
nearly always be obtained by combined therapy in the 
early weeks of treatment. It is from this stage onwards 
that the advantage of one rhythm of treatment over 
another may appear. 

The results of the different plans of treatment are 
analysed in table 1. This analysis includes all cases 
whether they responded to treatment or not. But in 
trying to compare the efficacy of the different rhythms 
of treatment we have dealt only with cases that made 
an initial response (see definition) and in which the 
course was completed ; for it is only in these that a 
rhythm of treatment can show its effect. 

Two other cases which were eliminated from the 
analysis should be mentioned separately : 


Case 32.—This boy died on the eleventh day from a sub- 
dural hemorrhage due to thrombocytopenic purpura. He 
had miliary tuberculosis, and the thrombocytopenia was 
considered to be a complication of this rather than a toxic 
effect of streptomycin. He had not responded to treatment 
up to the time of his death. 


Case 24.—Here intramuscular treatment alone (plan c) 
was given for eighteen days, and thereafter combined treat- 
ment was started because of low C.s.F.-streptomycin levels. 
Combined treatment was stopped after a month, but intra- 
muscular injections were continued with rest periods. After 
a recrudescence, repeated courses (plan D) were given for 
fourteen months; finally, continuous intramuscular treat- 
ment was given for five months. After two years this child 
is alive and well, without sequel, and treatment has been 
stopped. His c.s.F. shows: cells 5 per c.mm., protein 
55 mg., and glucose 57mg. per 100 ml. Since the treatment 
has not conformed very closely to any of the given plans, 
particularly in the first three months, he cannot be included 
in any group ; but we think of him as belonging to plan p. 
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The results with patients completing a course of 
treatment were as follows : 


Plan No. of Surviving more than 
cases 1 year 4 mos. 
A 5 2 2 
B ate . 1 
D oe 11 8 


Resulis of Plan A (Fig. 6) 

Of the 9 patients started on this plan 7 are eliminated 
{cases 1, 2, 3, 6, 7, 8, and 9 in table 1) because they did 
not complete the course. In 3 cases intrathecal treat- 
ment was abandoned after three, four, and eight weeks, 
and these children subsequently died. Of the other 
fatal cases, 1 died in less than two weeks and 3 in less 
than a week. Cases 4 and 5 completed the course and 
have fully recovered. 

Case 4.—Tuberculosis of ischium. Mental] state confused. 
Good clinical response apparent in first week. Developed 
spinal block after four weeks. Intrathecal treatment 
temporarily interrupted but resumed in twelve days when 
the block cleared. c.s.F. at end of four months’ treatment : 
cells 28 per c.mm., protein 373. mg. and glucose 47 mg. per 
100 ml. No further streptomycin was given. Two and a half 
months later, with a C.s.F. containing cells 17 per ¢.mm., 
protein 110 mg., and glucose 36 mg. per 100 ml., she was sent 
to a sanatorium. She was discharged from there a year 
and five months after the start of treatment, free from all 
_ signs of bone tuberculosis. She remains well after two years 
and three months off treatment. This patient did not have 
frequent lumbar punctures in the follow-up period as was 
done in later cases. Lumbar puncture a year after the end 
of treatment showed cells 0, protein 35 mg. and glucose 
53 mg. per 100 ml. 

Case 5.—-Admitted in coma. Good clinical response 
apparent in first week. Glucose level in c.s.F. remained low 
for six months. Two months after the end of treatment 
the ©.s.F. contained: cells 1 per ¢.mm., protein 35 mg, and 
glucose 43 mg. per 100 ml., a normal fluid except for the 
slightly low glucose level. Frequent follow-up lumbar 
punctures were not done. A year and two months after the 
start of treatment the c.s.r. showed: cells 1 per c.mm., 
protein 20 mg. and glucose 74 mg. per 100 ml, . The patient 
remains well after two years and three months off treatment. 


in these 2 survivors the c.s.F., though slow to return 
to normal, eventually did so without any further treat- 
ment: In 3 of the fatal cases (cases 2, 3, and 8), though 
patients developed hydrocephaly and remained stuporose 
and febrile, the c.s.r. trend (off treatment) paralleled 
that of the survivors. 

Looking back on cases 4 and 5, whose complete 
récovery was uneventful, the c.s.F. glucose levels of 
36 mg. and 43 mg. per 100 ml. at the time of their dis- 
charge were too low, and we would not happily let any 
of our present patients out of our hands with such a 
o.s.F. We thought they had had enough treatment 
to stamp out tuberculosis in the meninges, and that the 
glucose, cells, and protein in the c.s.F. would become 
normal in due course, as indeed they did. But in our 
later eases (plan. Dp), which were given far less intra- 
thecal treatment, a low c.s.F. glucose level at the end of 
the course, if not a sign of actual recrudescence was 
found to be almost always a precursor of deterioration 
unless more treatment was given. The progress of 
these 2 survivors suggests that, if the patient shows a 
good clinical response and receives combined treatment 
for about three months, the c.s.F. may return to normal 
without any more treatment. No final conclusions, 
however, can be drawn from 2 cases. 

Results of Plan B (Fig. 6) 

Of. the 10 patients started on this plan, 3 are 
eliminated (cases 17, 19, and 25) because they did not 
complete the course. The clinical assessment of the 7 


cases which did complete the course is as follows : 
Mental state : stage 3 (coma or stupor)—none. 
Miliary tuberculosis : 1, case (died). 
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TREATMENT 
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Total } | | 
all | 43 |.18 | 23 | 15 18 _ 
plans { 
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Among the cases followed for more than sixteen months there has 
been 1 death (case 12, plan B). The survival-rate for the whole 
group on combined treatment up to Oct. 1, 1949, is therefore 14 
out of 37 (38%). All 14 are alive on Feb. 21, 1950. 


Initial response: all 7 responded to treatment: 4 in 
the first week, and 3 after a delay of four, five, and six 
weeks. 


Survivors : 3 cases fully recovered from meningitis. 
Case 10 has a residual hemiplegia and associated mental 
defect ; cases 13 and 23 require separate mention as 
being exceptionally responsive to treatment. 

Cases 13 and 23.—They were aged 6 and 8 years. Their 
mental state on admission was normal and they showed 
minimal signs of meningitis. X-ray films of the chest were 
negative. The patients responded at once to treatment, 
if one may describe as a response the fact that they did 
not deteriorate. They showed, however, a decided intoler- 
ance to intrathecal streptomycin—pyrexial peaks after- the 
injections, severe stiffness of neck and back, pronounced 
Kernig reaction, and a polymorph pleocytosis in the c.s.F. 
So disturbing were these symptoms and so satisfactory 
was the patients’ general condition in other respects that it 
was decided to omit the intrathecal injections after the first 
rest period ; further treatment was therefore intramuscular’ 
only, Clinical and c.s.¥. progress were perfect ; the patients 
have not relapsed and are alive and well at two years and 
at twenty-one months after tuberculous meningitis was 
diagnosed. 

Deaths : of the 4 fatal cases, death followed relapse 
in 2 and recrudescence in 2, there being no response 
to a second course of treatment. Case 12 is of special 
interest in that the relapse occurred fifteen months after 
the end of treatment, though for a year before the 
relapse the C.s.F. was slightly abnormal (see above, under 
discussion of relapse). Two cases had optic atrophy. 


Comment : in no ease which had completed the course 
was further treatment considered necessary at the time 
because of an inadequate clinical or C.s.F. response: 
But, if we could have been guided then by our later 
experience with cases on plan D, we would undoubtedly 
have given more treatment, even if only intramuscular, 
to some of these children, because of the state of their 
C.S.F. glucose ; but we were not ‘‘ glucose-minded ”’ then 
as we are now. 

Results of Plan D (Fig. 6) 

Of the 17 cases, 6 (cases 31, 32, 36, 41, 42, and 43) 
died before completing the course. The clinical agsess- 
ment of the 11 cases completing the course was as 
follows : 

Mental state : stage 3 (stupor or coma)—4 patients. 

Miliary tuberculosis : 4 patients (all surviving). 

Initial response: all 11 patients responded to treat- 
ment, 6 in the first week, 5 after a delay of three, four, 
four, five, and eight weeks. 
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Survivors: 8 patients have survived for not less than 
sixteen months ; 3 have fully recovered from meningitis, 
though one of these (case 37), now aged 22 months, 
is slightly mentally retarded ; 5 patients have not yet 
fully recovered. 


Deaths : the 3 fatal cases were as follows : 


Case 33,—This patient was given a full course of plan p 
with half standard dosage in parts 1 and m1 because of 
thecal intolerance. There was steady deterioration from the 
start. This child is included because although she made 
no initial response she survived long enough for a full 
course of treatment to be given. 
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Case 27.—During eleven months in hospital and up to 
time of death this child’s c.s.F. remained grossly abnormal. 
Two courses (plan D) were given because the response to the 
first was poor; but a month after the second course a 
recrudescence occurred and further treatment was without 
effect. Culture revealed a streptomycin-resistant tubercle 
bacillus (64/0-25). > 


Case 40.—This patient had a recrudescence six weeks after 
the end of one course, and deterioration was not halted by a 
second course. 

Comment : of the 3 patients who have fully recovered, 
2 showed a perfectly satisfactory clinical and C.s.¥r. 
response after one course of treatment, but both were 


TABLE II—ANALYSIS OF CASES 
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23 384 1 Neg. | 2 yr. s 1 
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24 | 4 Ssi2n8 Neg. | 2 yr. | C-D s 5 
25 1 1} 1 Neg. | 3*/. mos. B F 
26 1 i Ll | Neg. | 4mos. | © F 
27 4 9 3 Neg. 1/10 mos. | D KF 
| | 
28 5 10 1 | Neg. (?) |Lyr.9mos.) D_ | s 18 
| | | 
2 }8 wi} 2 | Ma. \lyr.9mos.. D | 8 n 
30 6 1 | Bone jl yr.8 mos.| D 8 10 
i | { 
miss aa ee | | 1 month D F 
32 6 3 1 Mil. }11 days D ¥ 
| | 
33 5 3 1 | PC | 3'/. mos. D F 
34 2 9 1 Mil. lyr.6mos. D 8 i 
35 1 3 1 pc + Mil.|lyr.6mos| D | 8 3 
36 2 3 | PC 16 days D F 
37 7 ? | PC lyr.5mos., D | 8 1 
382 )5:°.6 3 Neg. lyr.5 mos.) D 8 8 
| | 
39 | 4 6 1 | Mil. il yr. 4 ee, ee 1 
40 | 5 2 3 | PC }L0 mos. r. > | F 
41 | 5 3 Neg. | 1'/. mos. D F 
42/3 3 3 | Mil. lday | D F 
43 | 2 4 3 | PC 3 days | D F 1 





| | 


PC, primary complex. Ca, calcified. 


c.S.F. of survivors 


‘ | ? 
| Cells | Protein} Sugar 








Latest 


) 


fou Initial 


Clinics 
response linical notes 


(mg.per;| (me. per 


|c.mm.|100 ml.)| 100 ml.) 


None 


None | Persistent stupor; miliary cleared 
None | Persistent stupor; treatment aban- 


doned after 4 months 


35 53 (N) | Immediate} Tuberculous osteitis of ischium 
| healed ; full recovery 
20 74 (N) | Immediate! Admitted in coma; full recovery 
None | 
None 
None Miliaty cleared and choroid tubercles 
scarred - 
- None 
30 94(N) | Delayed | Eullrecovery from meningitis but with 
. | “hemiplegia and mental defect ; 
bacteriological proof lacking 
Delayed Interpedancular syndrome, blind- 
| ness ; recrudescence 
Immediate| Relapse 15 months after end of 
treatment 
5 48 (N) | Immediate} Full recovery ; exceptionally res- 
ponsive 
Delayed Interpeduncular syndrome, partial 
blindness ; normal C.8.F. ; relapse 
; None 
None 
| None 
| Immediate| Deterioration third week 
| Delayed Thalamic syndrome ; treatment 
| abandoned after 1 month; well- 
| marked improvement 1 month 
| | later, but mental development 
| impaired 
| None | 
Immediate | Recrudescence ; terminal measles 
None 
30 64(N) | Immediate| Full recovery ; + exceptionally res- 
| ponsive 
55 57 Delayed | Two years’ treatment requiréd 
— None | Insidious deterioration 
Delayed | 
Immediate | Recrudescence ; unsatisfactory pro- 
| | gress throughout 
ms) 49 Immediate| Normal c.s.F. 6 mos. after starting 
| treatment; relapse; now doing 
well 
55 55 Delayed Uncinate fits, lethargic encephalitis 
picture; partial right hemianopia 
| and very slight ptosis in right eye ; 
recrudescence ; now very well 
i) 19 Immediate | Sinus mandible ; recrudescence 11th 
| month ; still on treatment, with 
} * holidays ”’ 
| None 
None Thrombocytopenic purpura; sub- 
| dural hemorrhage 
None j 
25 56 (N) | Immediate} Recrudescence in a rest period ; 
normal ¢.8.F. 11 mos. after start of 
treatment ; then abnormal 7 mos. ; 
' now full recovery 
60 60 Immediate} ¢.s.F. normal 10 mos. after starting | 
treatment 
None 
35 52(N) | Immediate| Full recovery from meningitis ; 
slight mental retardation ; normal 
c.s.F.9 mos. after starting treat- 
ment 
110 32 Immediate| Admitted in coma; developed aki- 
nesia ; recrudescence twice ; still 
on treatment 
35 52 (N) | Immediate! Full recovery 
| Delayed Unsatisfactory progress throughout 
None 
None 
None 


N, normal ¢.s.F, Mil, miliary. 
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given a prolonged intramuscular course to guard against 
relapse. The third patient was given similar treat- 
ment, because, though he was clinically in perfect health 
at the end of the course, his c.s.F. still contained cells 
100 per ¢.mm., protein 180 mg. and glucose 33 mg. 
per 100 ml. ; after nine months’ intramuscular treatment 
the c.s.F. reached, normal and remained so. 

Of the patients not yet fully recovered 4 required 
further courses of combined treatment~- because of 
recrudescence. One of them has weathered two such 
episodes. These children are still in good health, and 
their c.s.F. is ‘“‘ nearly normal,’’ but because we are still 
uncertain of the significance of this state (see case. 12, 
relapse) we have not dared to relax intramuscular cover, 
though their c.s.r. over a long period of observation has 
at times been normal. The remaining patient (case 28) 
is still receiving combined treatment because of a relapse 
after the c.s.r. had been normal, and is doing well. 
We are fairly confident that these children will fully 
recover eventually. 

Discussion 


In comparing the clinical condition of the patients 
on plans B and pb it will be noted that group D was 
adversely weighted by 4 ‘ advanced” cases (mental 
state 3), of which there were none in group B, and by 
4 miliary cases as against 1 in group B. The age- 
distribution and the types of initial response were similar 
in the two groups. 

In spite of these adverse factors, 8 cases out of 11 
on plan D have survived for not less than sixteen months, 
compared with 3 cases out of 7on plan B ; and, if survival 
is taken as the criterion, there seems to be an appreciable 
difference in favour of plan p. But, if full recovery is the 
criterion, the results in the two groups are at present 
much the same, for in group D we may count 3 out of 
11 as fully recovered and in group B 3 out of 7 at the 
end of sixteen months. However, even if we accept 
the evidence in favour of plan D, can we seriously adopt 
a scheme of treatment which may involve keeping a 
child in hospital with continuous or intermittent intra- 
muscular injections and periodic bouts of intrathecal 
injections for one or perhaps two years (fig. 2)? A single 
course of treatment on plan p proved successful in 
3 cases, but in our opinion this treatment must be 
condemned as inadequate for the majority of cases and 
involving a serious risk of relapse. Frequent repetitions 
of the course, on the other hand, may oblige us to keep 
the patient in hespital for an appreciable part of his 
childhood ! 

Plan B, as the results show, is also unsafe as a single 
course of treatment. On the basis of our later clinical 
experience we would undoubtedly have given these 
patients extended intramuscular treatment at the end 
of their course and might thereby have prevented 
the setbacks which proved fatal in 4 cases. With this 
addition, plan B now seems to us a promising method of 
treatment and better than plan b. 

But now consider plan B against plan a. The only 
difference between these is in the rest periods. The 
total number of intrathecal injections is the same in 
both, but the inclusion of rest periods spreads out the 
total period of combined treatment in plan B. 

The case for rest periods in a course of treatment has 
been presented elsewhere by one of us (Mann 1948), but 
we are now less impressed with their value. The child 
who shows intolerance to the drug, variously manifested 
by fever, anorexia, poor weight gain, vomiting, apathy, 
irritability, and sometimes meningism, derives temporary 
benefit from a break in treatment, but in our experience 
such children are few. The bulk of patients tolerate 
the drug fairly well, so there is little to be said for 
interrupted treatment. There is often an improvement 
in the well-being and morale of the child during a rest 
period, but the happiness they achieve from being spared 
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the lumbar punctures is short-lived and they often rebel 
violently against further treatment. Their disappoint- 
ment when the injections are renewed is often so acute 
that the respite is worthless. Most children after a 
while accept the daily lumbar punctures with pathetic 
resignation. Reviewing the progress of these children 
during the interval between one period of intrathecal 
injections and the next (the longest being five weeks, 
on plan D, fig. 6), we have not constantly found improve- 
ment either in the weight or in the c.s.r.; nor, for that 
matter, have we constantly found deterioration. The rest 
periods of a week off all treatment were too short for any 
significant benefit to be reflected in the weight or C.s.F. 
After this experience we would prefer to discard rest 
periods in any future plan. Temporary intermission 
may be necessary for intolerance by the intrathecal 
route, but it is probably better to reduce intrathecal 
dosage in such reactors rather than break up the treat- 
ment. The elimination of the rest periods in plan B 
brings us back to plan a. Is this after all the best 
method of treatment ? We have had only 2 patients who 
completed the course, and in a larger series we would no 
doubt have encountered some patients whose progress 
in the long run was not satisfactory. But these 2 cases 
have seemed more satisfactory in the end than any of 
the cases on other rhythms in which the initial treat- 
ment was less arduous. It is difficult to believe that 
any of the patients on plans B and D would have fared 
worse on plan A, and it seems likely that on this treat- 
ment some of their troubles would have been avoided. 
However, if we opt for plan a it is with the proviso that 
extended intramuscular cover is given after the course. 


Summary of Results 

Period covered by this report: January, 1947, to 
October, 1949. , 

Number of cases treated: 43. These cases were 
admitted between Jan 20, 1947, and June 21, 1948, 
a period of seventeen months. 

Ages: all under 7 years, except 2 aged 8 years. 

Shortest observation period : 1 year 4 months (1 case). 

Longest observation period : 2 years 8 months (2 cases). 

Bacteriological proof: 40 cases proved, 3 not proved 
(cases 9, 10, and 37). 

Film positive : 47%. Culture positive : 63%. Guinea- 
pig positive: 88%. 

Streptomycin-resistant organism in 1 case, in a relapse, 
sensitivity 64/0-25. 


Treatment and Results 

Intramuscular alone : 6 cases ; surviving 0. 

Combined treatment : 37 cases ; surviving 14 (38%) ; 
full recovery 8 cases (22%); alive and well 6 cases ; 
sequelz, see cases 10 and 37 in table m1 and on p. 342. 

The progress of all cases treated in the unit is illustrated 
by a survival chart, fig. 5, covering the period from January, 


1947, to October, 1949. The essential clinical features of all 
the cases are given in table m. 


Conclusions 


(1) Initial response to treatment depends on a combina- 
tion of several factors besides streptomycin—age, 
mechanical obstruction of the cerebrospinal pathways, 
early diagnosis, innate resistance to tuberculosis, and 
perhaps virulence of the tubercle bacillus—and is not 
greatly infiuenced by the manner of treatment at the 
start. 

(2) The proportion of full recoveries in any series 
will depend much more on the number of initially 
responsive cases included than on the particular rhythm 
of treatment adopted. 

(3) In eases showing an initial response to treatment 
the shortest road to full recovery for most seems to be 
a three ‘months’ course of combined intramuscular 
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and intrathecal streptomycin (with not less than 50 
intrathecal injections) followed by intramuscular treat- 
ment until the c.s.F. has been normal on two occasions 
over a period of three months. 

(4) A high proportion of survivors and ultimately of 
full recoveries can be obtained by giving a much shorter 
course of combined treatment with rest periods (plus 
intramuscular continuation treatment), provided this 
is repeated whenever the C.S.F. response is inadequate 
or recrudescence threatens. But this methed is liable 
to extend treatment for well over a year and cannot be 
recommended in practice. 

Our experience in attempting to mitigate the severity 
of the treatment parallels that of Dubois et al. (1949) 
and our conclusions are in agreement with the views of 
Cairns and Taylor (1949). 


We wish to thank Dr. I. Doniach, department of pathology, 
Dr. Mary Barber and Dr. D. A. Mitchison, department of 
bacteriology, Hammersmith Hospital, for their collaboration 
in the treatment of these cases ; Dr. Marc Daniels for valuable 
criticisms ; Dr. D. G. Garrow for much assistance ; Mr. S. H 
Moore, bacteriological technician for the Medical Research 
Council, the physiotherapists, and above all the nursing 
staff of Hammersmith Hospital for the essential part they 
played. 
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PERFORATED MECKEL’S DIVERTICULUM 
BY TOMATO SKIN 


J. N. Warp-McQvaip 
M.B. Lond., F.R.C.S. 
SURGICAL TUTOR, RADCLIFFE INFIRMARY, OXFORD 


A Meckel’s diverticulum is said to be present in 
1-2% of people. Acute complications, however, though 
well recognised, are only occasionally encountered. Their 
variety is well illustrated by the following list of com- 
plications found at operation in the last ten years at 
the Radcliffe Infirmary : 


Cause of acute symptoms 


No. of cases 
Acute intestinal sersecasnsary ‘ 11 


Band ‘ . =? 38 wie 6 
Intussusception ‘ ate ie 2 
ee through umbilicts . Ae oe : 
Peritonitis simulating appendicitis bh cs ~ 6 
Acute inflammation ‘ ap ry 3 
Inflammation and perforation 1 
Perforated peptic ulcer 1 
Perforated by foreign body ae oF 1 
Heemorrhage from peptic ulcer... a is i+ 1 
Total a zd 18 


The youngest patient was aged 18 days 8, , ana the oldest 
75; 6 were female and 12 male. The following case 
emphasises the well-known need for a thorough inspec- 
tion of the terminal few feet of ileum when the appendix 
is found to be normal in a case of suspected appendicitis. 

A normal appendix was excised, no abnormality was 
discovered in the neighbouring organs or in the pelvis, and 
21/, ft. of the terminal ileum was found to be normal. 
A small pink cystic object was found free in the peritoneal 
cavity and was thought by the pathologist to be a twisted 
appendix epiploica. After operation symptoms persisted, 
and five days later the patient clearly had an obstruction 
of the small intestine. 

At a second operation, by Mr. G. Cruikshank, the obstruction 
was found to be due to a Meckel’s diverticulum wrapped 
round the ileum more than 3!/, ft. from the ileocecal valve. 
The diverticulum was excised and the patient recovered. 


In the case of hemorrhage from a peptic ulcer a baby, 
aged 8 months, had had several severe hemorrhages from 





the bowel, the correct seieinahive didenteln had been 
made, and a Meckel’s diverticulum containing a bleeding 
peptic ulcer was removed at operation.} 

All of the 6 patients who died had had intestinal 
obstruction : 3 had been obstructed for more than two 
days, and in the other 3, infants under the age of 1'/, 
years, a resection of gangrenous gut had been necessary. 
The remaining 12 out of the ¥8 patients recovered. 

The case of perforation of a Meckel’s diverticulum by 
a foreign body, in which acute appendicitis was simulated, 
was most unusual and is described in detail below. 


CASE-RECORD 

An agricultural labourer, aged 60, was admitted to the 
Radcliffe Infirmary on May 25, 1949, with a diagnosis of 
acute appendicitis. The previous morning he had had colicky 
circumumbili- 
cal pain, which 
had gradually 
become worse. 
On the morn- 
ing of admis- 
sion the pain 
was in the 
right iliae 
fossa and the 
patient felt 
sick but did 
not vomit. 
He had. had 
epigastric pain 
after meals on 
and off ever since a duodenal ulcér had perforated twelve years 
previously. 

On examination his temperature was 98°F and pulse-raté. 
80 per min’ His tongue was furred and his breath fetid. 
Hyperesthesia, muscle guarding, and release tenderness were 
noted in the right iliac fossa. On rectal examination there was 
tenderness on the right side. 

Operation.—A right iliac skin-crease muscle-split incision 
was made under general anesthesia. There was a little free 
turbid . fluid in the peritoneum, but the appendix showed 
only serosal injection. Examination of the terminal ileum 
revealed a Meckel’s diverticulum some 2'/, ft. from the 
iliocecal valve and partly sealed off by neighbouring coils 
of intestine. Perforating its upper wall, near its neck, was 
what appeared at first to be a spike of wood, resembling 
the tapered end of an old yellow golf-tee. The diverticulum 
was excised and the ileum closed obliquely with two layers 
of continuous catgut sutures. The appendix was excised 
and the incision closed in layers with ‘ Nylon.’ Convaiescence 
was uneventful, and the patient was discharged eight days later. 

Pathology.—The spike proved to be a piece of tomato 
skin, inside out, rolled to a point (see figure); it measured 
4 x 3-5 cm. when spread out. The Meckel’s diverticulum 
measured 4:5 x 1-5 x 2 cm., and its neck was 2 cm. broad. 
The perforation was circular and was 0-3 cm. in diameter. 

Dr. J. E. French reported on the histological findings as 
follows: ‘‘ The diverticulum appears to be lined throughout 
by intestinal type mucosa, and no abnormalities are seen in 
the wall which could account for the perforation. There 
is an acute inflammatory reaction in the wall at the site of 
the perforation, most marked on the serosal surface, where 
fibrino purulent material is adherent. The other coats of 
the wall are edematous and show increased vascularity and 
a slight diffuse infiltration by round cells, polymorphs, and 
eosinophils. The mucosa is intact right up to the edge of 
the perforation.” 





Tomato skin perforating Meckel’s diverticulum. 


DISCUSSION 

As in the present small series, the most frequent 
acute complication of Meckel’s diverticula is some form 
of acute intestinal obstruction, and the next most frequent 
is acute inflammation. Males are affected by these 
complications more frequently than females. 

Perforation of a Meckel’s diverticulum by a foreign 
body is rare, and MacFarlane * could find only 22 cases. 
These were due to a fish-bone in 15 cases, a spike of 
wood in 3, parts of a sewing-needle in 2, a gramophone 
needle i in 1, and a piece of rolled tomato skin in 1. He 


Till, A. S. Proc. R. Soc. Med. 1949, 42, 437. 
5 Macfarlane, D. A. Brit. J. Surg. 1948, 35, 421. 
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added a case of his own, in which an inflamed diverticulum 
was perforated by a cabbage stalk. One reason why 
these perforations are much less common than the 
corresponding perforations of the appendix may be 
that the wide neck of the diverticulum allows most 
foreign bodies to escape. If, however, a fish-bone or a 
needle becomes wedged between two walls of a diverticu- 
lum its sharp point may be driven through the wall by 
peristalsis, as happens, for example, in the small bowel. 
Perforation by a blunt foreign body can be understood 
when the wall of the diverticulum is weakened by ulcera- 
tion, inflammation, or gangrene. The foreign body may 
then initiate perforation, or it may merely plug a per- 
foration already formed. Hiller and Bernhard * described 
a piece of rolled tomato skin as perforating the acutely 
inflamed and gangrenous wall of the diverticulum in 
their case. Selwyn Taylor 4 mentioned the presence of 
a piece of rolled tomato skin in a diverticulum removed 
for acute inflammation. Meckel’s diverticula, however, 
often contain foreign bodies without any acute compli- 
cation developing. 

In the present case the patient said he had last eaten 
tomatoes fourteen days before his admission to hospital. 
The blunt point of the rolled tomato skin may have 
been forced through the normal wall of the diverticulum 
by peristalsis. Alternatively, the tomato skin may have 
plugged a hole already made by some sharp object that 
was never discovered. There was no peptic ulceration 
to cause the perforation ; and, if the wide neck of the 
diverticulum had been obstructed sufficiently to cause per- 
foration, as happens in obstructive appendicitis, inflamma- 
tory changes would have been found in its mucosal wall. 

Tam indebted to Mr. A. Elliot-Smith for permission to publish 
this case ; the other.surgeons of the Radcliffe Infirmary for details 
of their cases; Dr. French, of the department of pathology, for 
the histological report ; and Mr. R. G. Hill for the photograph. 


FUNGUS INFECTION OF THE 
RECTOSIGMOID JUNCTION 


Matcotm 8S. CAMPBELL 
M.B. Lond., F.R.C.S.E. 
SURGEON 


A. J. SHILLITOER 
M.B. Lond., M.R.C.P. 


PATHOLOGIST 
KINGSTON GENERAL HOSPITAL, HULL 


In the case reported here the patient, who was thought 
to have a rectal neoplasm, was found post mortem to 
have had a fungus infection of the rectosigmoid junction. 

A retired. dock labourer, aged 63, was admitted to hospital 
with two months’ history of loss of weight, increasing consti- 
pation with attacks of diarrhea, and intermittent colicky 
pain in the lower abdomen which had become much more 
severe on the day before admission. His appetite was poor 
and he had felt nauseated but had not vomited. His bowels 
had opened on the night before admission and again on the 
morning of admission. 

Previous History—The patient had had chronic bronchitis 
for years. His left eye had been removed three years pre- 
viously because of a radio-opaque foreign body in the eyeball. 

Examination revealed a pale man of poor nutrition who 

ooked his age, and was slightly cyanosed; temperature 
97°F, pulse-rate 100, and respirations 24 per min. The 
tongue was dry, with a brownish coating, and there were 
no teeth. His blood-pressure was 240/110 mm. Hg and his 
pulse was regular. The abdomen was distended and tym- 
panitic ; there was some diffuse tenderness on the left side, 
but no guarding or rigidity, and no mass was felt. There 
was no visible peristalsis, and no excessive peristalsis on 
auscultation. The liver and spleen were not enlarged. 
There were no external herniz. On rectal examination a 
hard irregular mass was felt on the anterior wall of the 
rectum, just above the prostate. The mucosa was apparently 
moveable on it. Apart from chronic bronchitis nothing else 
abnormal was found. 

Progress.—Shortly after admission the patient passed a 
large stool. Next day his abdomen was a little distended 


3. Hiller, R. I., Bernhard, L. A. J. Amer. med. Ass. 1933, 101, 364. 
4. Taylor, 8S. Lancet, 1947, ii, 786. 
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and the descending colon was palpable and slightly tender, 
being filled with feces. Plain X-ray films of the abdomen 
and chest were normal. On the third day after admission 
the patient collapsed suddenly, becoming semi-comatose, 
greyish in appearance, and coughing up very thick sputum. 
His blood-pressure 
had fallen to 
130/50 mm. Hg, 
and his pulse was 
now irregular. No 
neurological 
abnormality was 
detected. He died 
a few hours after 
his collapse. 

Post-mortem 
Findings.—The 
lumen of the 
bowel at the 
rectosigmoid 
junction was 
encircled and 
almost completely 
occluded fora 
distance of 7 cm. 
by what appeared 
to the naked 
eye to be a carcinomatous ulcer with very thick raised 
edges. There was a slight excess of fluid in the peri- 
toneal cavity. External to the mass the bowel was adherent 
to the posterior aspect of the left pubic bone and to the 
fundus of the bladder. In the pelvic mesocolon several 
enlarged hard lymph-nodes were palpated, but no enlarged 
lymph-nodes were found in the pelvis or iliac regions. There 
was the scar of an old healed peptic ulcer in the pyloric 
antrum, but the rest of the gastro-intestinal tract seemed 
normal. Both lungs showed a mild chronic bronchitis, and 
the left was also generally congested. The left ventricle of 
the heart was hypertrophied, but the valves were in good 
condition. There was some calcification of the coronary 
arteries and fairly severe atheroma of the abdominal aorta. 
Mouth, pharynx, larynx, liver, gall-bladder, bile-ducts, spleen, 
pancreas, kidneys, ureters, bladder mucosa, prostate, thyroid, 
adrenals, pituitary, meninges, and brain appeared normal 
to the naked eye. The bones were not extensively examined, 
but there were no fistule or subcutaneous abscesses. 

Histologically, the ulcer in the rectosigmoid region showed 
a very dense formation of fibrous tissue in its floor and walls, 
with a cellular reaction of lymphocytes, plasma cells, and 
histiocytes. The lymphocytes tended to be arranged in small 
collections. Only an occasional polymorph was found, and 
no giant cells were present. Yeast-like-bodies were scattered 
throughout the lesion but were not related to the lymphoid 
collections. In some areas they seemed to be completely 
absent, but in others were fairly numerous. They stained 
a faint red with hematoxylin and eosin, and with this stain 
were almost indistinguishable from the surrounding tissues. 
When stained by Mallory’s method 1 for actinomyces,' 
however, they showed up clearly as homogeneous dark-blue 
circular bodies (see figure), most of them 7-8 » in diameter, 
some slightly larger and some smaller, and appeared to be 
surrounded by a refractile ring like a very thin capsule. 
Some of them were budding, only one. bud being produced 
at a time. No forms with multiple buds were found. No 
mycelial forms were present. The circular bodies did not 
stain with Ziehl-Neelsen stain. Sections from several parts 
of the lesion all showed the same picture. There was no 
evidence of carcinoma or other neoplasm. 

Death was attributed to hypertensive cardiac failure. 


Two yeast-like bddies in granulation tissue 


from rectosigmoid junction. 


(Mallory's 
stain for actinomyces.) ( x 310.) 


COMMENTS 


The rectosigmoid junction was apparently the only 
site involved in this infection. It is a pity that the 
other organs and tissues were not examined histologically 
but we had been sure that the ulcer was malignant. 

The specimens were fixed in formalin, so no cultural 
studies could be made, and it is impossible to identify 
the organism. 

Our thanks are due to Dr. R. L. Vollum for valuable 


criticism and advice, and to Mr. H. Warley for the photo- 
micrograph. 


1. Mallory, F. B. Pathological Technique. Philadelphia, t938. 
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EFFECTS OF DEOXYCORTONE AND 
METHYLENE-BLUE IN RHEUMATOID 


ARTHRITIS 
AN ATTEMPT TO EXPLAIN THE ACTION OF ASCORBIC 
ACID ON DEOXYCORTONE 


Lerr HALLBERG 
M.L. 
ASSISTANT PHYSICIAN, COUNTY HOSPITAL, ORNSKOLDSVIK, 
SWEDEN 

THE discovery by Hench.et al. (1949) of the dramatic 
improvement in rheumatoid arthritis produced by 
‘ Cortisone ’ and adrenogorticotropic hormone (A.C.1T.H.) 
raised great interest all over the world and stimulated 
extensive research in this field. The subsequent observa- 
tion by Lewin and Wassén (1949) that combined treat- 
ment with deoxycortone acetate and ascorbic acid 
almost immediately relieves the rheumatic symptoms 
attracted no less attention; this treatment, if it fulfils 
expectations, will mean a great step forward, because 
deoxycortone, unlike cortisone and A.C.T.H., is a syn- 
thetic product cheaply manufactured in unlimited 
quantities. Further, the dosage of deoxycortone is less 
and the speed of action greater than those of cortisone 
and A.c.T.H. Hench et al. found that about 100 mg. of 
cortisone acetate had to be given daily ; if the dosage 
was reduced to 50 mg. daily symptoms reappeared. 
Boland and Headley (1949) recommend 300 mg. the 
first day and then 100 mg. daily in severe cases; in 
mild and moderately severe cases 50 mg. daily was 
sufficient. Lewin and Wassén (1949) obtained good 
results with only 5 mg., and in some cases only 2-5 mg., 
of deoxycortone. Hench et al. obtained an effect in a 
couple of days. Boland and Headley (1949) observed 
improvement 6-72 hours after the beginning of the 
treatment with cortisone. Lewin and Wassén (1949) 
obtained a full effect with deoxycortone in 15-30 minutes ; 
sometimes relief was produced as early as 5 minutes 
after an intramuscular injection of deoxycortone 5 mg. 
combined with an intravenous injection of ascorbic 
acid 1 g. 

It is important to find out whether the interaction of 
deoxycortone and ascorbic acid leads to the formation 
of a third substance and, if so, what this substance is. 
There are three chief possible ways in which deoxycortone 
and ascorbic acid may react with each other : (1) forma- 
tion of a complex compound ; (2) reduction of deoxy- 
cortone ; and (3) oxidation of deoxycortone. It seems 
most probable that ascorbic acid oxidises deoxycortone. 
The hormones isolated from the adrenal cortex may 
theoretically be regarded as oxidation products of 
cholesterol. On the administration of 4.c.1.H. the amount 
of ascorbic acid and of cholesterol in the adrenal cortex 
is reduced (Long 1947). Apparently ascorbic acid is in 
some way physiologically active in the synthesis of 
adrenal cortical hormones. 

One way to test whether ascorbic acid oxidises 
deoxycostone when injected in this combined treatment 
is to try to obtain the same clinical effect by substituting 
another oxidising agent for the ascorbic acid. In my 
experiments I used methylene-blue. 


METHOD 

The patients were given intramuscular deoxycortone 
5 mg. and immediately afterwards intravenous methylene- 
blue 8 ml. of 5% solution. Controls were given either 
methylene-blue alone, deoxycortone alone, ascorbic 
acid alone, or deoxycortone and ascorbic acid according 
to the method of Lewin and Wassén (1949). The results 
were judged by the range of mobility in each joint and 
by the patients’ ability to walk, close their hands, put 
their hands on their back or to the nape of their neck, and 
so on. The only side-effect of methylene-blue is a bitter 


taste in the mouth just after the injection. The patients 
show a pronounced ‘cyanosis, which disappears in a 
few minutes. In some cases the treatment began with 
deoxycortone and methylene-blue, and in others with 
deoxycortone and ascorbic acid. 


MATERIAL AND RESULTS 


The method has been tried on 8 patients so far. Of 
these, 6 had typical rheumatoid arthritis, 1 incipient 
rheumatoid spondylitis, and 1 probably acute gouty 
arthritis (table 1). In all the cases the same rapid and 
pronounced improvement was obtained after combined 
treatment with deoxycortone and methylene-blue as 
well as after combined treatment with deoxycortone and 
ascorbic acid. The rapidity of action was the same with 
each method, as was also the objective improvement. 
The effect after treatment with deoxycortone and 
ascorbic acid usually lasted longer than that after 
treatment with deoxycortone and methylene-blue, but 
the amount of methylene-blue injected has only about 
a fifth of the oxidising effect of the amount of ascorbic 
TABLE I—SUMMARY OF CASES 


po aemicbontal rocininitiemamasancigil 





Case Sone Age 


no Sex (yr.) Diagnosis Duration | Severity 
1 M 57 Rheumatoid arthritis 4 mos. | Moderate 
2 F 68 | Rheumatoid arthritis 3 mos. Moderate 
3 BE 53 Rheumatoid arthritis 9 yr. Severe 
4 F 54 Rheumaoitd arthritis 6 yr. Severe 
5 F 48 Rheumatoid arthritis 1 yr. Severe 
6 F 47 | Rheumatoid arthritis 15 yr. Severe 
7 M 27 Rheumatoid spondylitis 4 mos. | Mild » 
8 M 35 Gouty arthritis 2 yr. | Moderate 
(1 week) 


acid injected. The subjective improvement was equal 
with the two methods. The patients felt the same after 
the different injections, their joints were more flexible, the 
pains disappeared, and mobility increased. The injection 
of deoxycortone alone never had any effect. In most 
cases I observed an insignificant but undoubted objective 
improvement after treatment with ascorbic acid alone 
or methylene-blue alone. The results are summarised 
in table 11. 
ILLUSTRATIVE CASE-RECORDS 


Case 1.—A timberworker, aged 57, who had earlier enjoyed 
perfect health, had had four months’ progressive pain in 
several joints when he was seen on Jan. 9, 1950. He was 
afebrile and slightly anemic and his erythrocyte-sedimentation 
rate (E.S.R.) was 20 mm. in 1 hour. Before the beginning of 
the experiments he could not close his left hand—the distance 
between the finger-tips and the palm was 1 em. He could not 
put his hands on his back or to the nape of his neck ; his 
finger-tips only reached his ears. As an example of the range 
of movement the left wrist was capable of dorsal flexion 30°, 
volar flexion 10°, and ulnar and radial deviation 10°. 

Deoxycortone and Ascorbic Acid (Jan. 19).—10-12 minutes 
after the injections the patient felt the stiffness of the joints 
receding. After 30 minutes his left hand could easily be 
closed ; his hands could easily be placed on the back of his 
neck and reached the ear on the opposite side; and his left 
wrist was capable of dorsal flexion 75°, volar flexion 60°, 
and ulnar and radial deviation 30°. After 36 hours the effect 





subsided. 
TABLE II—SUMMARY OF RESULTS 
| Result of therapy 
3 | iar by | 
Case Deoxy- Deoxy- | 
“a4 — “ae Methylene-| Ascorbic Deoxy- 
| " ' : blue acid cortone 
methylene-| ascorbic 
| blue | acid 
1 | Very good | Very good | Some effect | Some effect Nil 
2 | Very good | Very good Nil Nil N il 
3 Good | Good Some effect | Some effect Nil 
4 | Very good | Very good | Some effect | Some effect Nil 
5 Good Good Some effect Nil | Nil 
6 | Very good | Very good! Some effect | Some effect Nil 
7 Very good | Very good Nil Nil Nil 
8 Very good | Very good | Some effect | Some effect Nil 
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Vhilidibiitei and Methylene. blue yay 23). Stine the 
experiment the patient could close his hand; otherwise his 
status was the same as before the first experiment. After 
12 minutes the stiffness of his joints had diminished and 
the pains had disappeared. After 30 minutes the mobility 
was the same as after the first experiment. The patient 
also subjectively considered the second treatment as effective 
as the first one. The duration of the effect was the same. 

Deoxycortone Alone (Jan. 30).—No effect. 

Ascorbic Acid Alone (Jan. 28).—The range of movement of 
his left wrist increased soméwhat. His hands, which before 
the injection could not reach his back, could after 30 minutes 
be raised to the first lumbar vertebra. The effect lasted about 
6 hours, 

Methylene-blue Alone (Jan. 30).—Same initia] status and 
results as after asorbic acid alone. 


Case 2.—A widow, aged 68, who had never before had any 
articular troubles, had in October, 1949—some weeks after 
an acute cholecystitis—gradually increasimg pains in her 
ankles, shoulders, wrists, and fingers. 

On admission on Jan. 25, 1950, all the fingers of her left hand 
were swollen. Her hand could not be closed; the finger- 
tips could only reach a point 2-5 cm. from the palm. She could 
not put her hands on her back or to the nape of her neck, or sit 
up in bed without assistance. Only slight changes were 
observed in the other joints. The patient was subfebrile and 
had slight anemia. Her £.s.R. was 19 mm. in 1 hour. 

Deorycortone and Ascorbic Acid (Jan. 27).—After 15 minutes 
the patient could close her ieft hand, put her hands on her 
back and to the nape of her neck without difficulty, and sit 
up in bed without using her arms. Subjectively her joints 
were free from stiffness and pain. After 48 hours the stiffness 
recurred and the patient’s condition was the same as on 
admission, except that she could raise herself in bed. 

Methylene-blue Alone (Jan. 30).—No effect. 

Deoxycortone and Methylene-blue (Jan. 31).—Before the 
experiment the patient’s condition was the same as on Jan. 30. 
About 15 minutes after the injection the patient could close 
her hands, raise them to the nape of her neck, and put them 
on her back. Subjectively she considered this’ treatment 
to be as effective as the first one. The effect began to recede 
after 24 hours, and after 36 hours the patient could not quite 
close her hands, the distance between the finger-tips and her 
palm being 2 cm. The improved mobility of her shoulder- 
joints remained. 

Ascorbic Acid Alone (Feb. 4).—No effect. 

Deoxycortone Alone (Feb. 6).—No effect. 


Case 7.—A saw-mill workman, aged 27, who had earlier 
enjoyed full health, had been taken ill at the beginning of 
October, 1949, with stiffness and pains in his back, radiating 
to his left leg. On Oct. 26 his illness had become acutely 
severe, and he was admitted to a surgical ward. At that 
time he could not get up from his bed even with assistance. 
He showed no subjective or objective symptoms of protrusion 
of the nucleus pulposus. Radiography of the spine and the 
sacroiliac joints and myelography were normal. The patient 
had a leucocytosis of 14,700 per c.mm. and an increased 
E.S.R. (36 mm. in | hour) which rose after two weeks to 
73 mm. in | hour. 

The patient was then transferred to a medical ward, where 
urography and radiography of the lungs were normal. 
Rectal examination revealed no tenderness over his sacro- 
iliac joints. Laboratory findings were normal, except for the 
E.S.R., which after 6 weeks had decreased to 40 mm. in 1 hour. 
After two months the patient was sent home for continued 
rest. He could then get out of his bed alone. After a fort- 
night he returned, showing no considerable improvement. 
In spite of the absence of radiological evidence of rheumatoid 
spondylitis, this diagnosis seemed the most probable. On 
examination the spine was stiff “like a board.’”’ Bending 
backwards and sideways was impossible; when bending 
forwards, the patient reached the upper edge of the patella 
with his fingers (40 cm. above the floor). 

Deoxycortone and Ascorbic Acid (Jan. 30).—7 minutes after 
the injections the patient reached a point 25 cm. above the 
floor with his fingers, and his back felt less stiff. After 
20 minutes the distance to the floor was 20 em., and after 
50 minutes 5 cm. The patient could bend low sideways and 
backwards without pain. 48 hours later the stiffness began to 
recur. 

Deoxycortone and Methylene-blue (Feb. 2).—Before the 
experiment the patient reached a point 25 cm. above the 
floor with his fingers. Bending backwards was impossible, and 
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‘idooens wales 10 minutes after the inaitteg: his back 
felt less stiff and the pain on bending sideways had dis- 
appeared. 30 minutes afterwards the patient reached the 
floor with his fingers and felt as well as ever before. After 
48 hours the stiffness in his back began to recur. The patient 
considered the second treatment to be as effective as the first. 

Deoxycortone Alone (Feb. 4).—No effect. 

Methylene-blue Alone (Feb. 6).—No effect. 

Ascorbic Acid Alone (Feb. 7).—No effect. 


DISCUSSION 


If the same substance is formed when deoxycortone 
and methylene-blue are injected as when deoxycortone 
and ascorbic acid are injectéd, as the results suggest, 
this substance is an oxidation product of deoxycortone, 
methylene-blue being an oxidising agent. 

In most cases the injection of methylene-blue alone or 
ascorbic acid alone had a slight beneficial effect. This 
can be explained by the oxidation of steroids present in 
the body into active substances. 

The fact that the full beneficial effect is reached only 
if deoxycortone is given together, with methylene-blue 
or with ascorbic acid proves that the active substance 
formed by the combined treatment originates chiefly 
from the deoxycortone. 

These experiments suggest that the physiological réle 
of ascorbic acid in the suprarenal glands is that of 
oxidising the steroids present into various active adrenal 
hormones. 
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ROYAL SOCIETY OF TROPICAL MEDICINE 
Chloramphenicol 


THE society met on Feb. 16, under the chairmanship 
of Prof. H. E. SHorrrt, the president, to hear a report on 
clinical trials of chloramphenicol by Dr. JosEpu E. 
SMADEL, of the department of virus and rickettsial 
diseases, Army Medical Department Research and 
Graduate School, Washington. 

Dr. Smadel described the development of chloram- 
phenicol through the close codperation of a number of 
groups of scientists in different fields. This was, he said, 
the first recognised naturally occurring compound 
produced by living tissue which contained a nitro group 
or which was a derivative of dichloracetic acid. Following 
laboratory studies and clinical trials in South America, 
observations on its use in scrub-typhus were made at 
Kuala Lumpur, Malaya. 

On the day that the American group arrived, 
chloramphenicol therapy was instituted on a patient 
with typical scrub-typhus. Fever disappeared by 
crisis and 20 hours later the temperature was normal. 
Other manifestations diminished at the same time, except 
the primary eschar, which healed in 5 days. With further 
cases the duration of chemotherapy had been progressively 
shortened, and satisfactory results were now obtained 
by giving 5-6 g. over 24 hours (an initial dose of 3 g., 
followed by 0-25 g. at intervals of 2-3 hours). A satis- 
factory response had been obtained with a single oral 
dose of 4g., and two other workers had employed a single 
3 g. dose; but Dr. Smadel did not recommend such 
a procedure for general use. 

There were no deaths among the hundred odd cases 
of scrub-typhus treated with chloramphenicol by 
Dr. Smadel’s group, even though many of the patients 
were seriously ill and two were practically moribund 
when treatment was started. The fever disappeared 
in about 24 hours, and there were no complications. 
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Among 19 controls, 2 developed complications and 
1 died ; the average duration of the febrile period was 
17 days. 

The results of the therapeutic trials were so successful 
that prophylactic studies were undertaken. In the 
first field test, 17 out of 24 volunteers in the control 
group developed scrub-typhus between the 12th and 
21st day after initial exposure ; they were admitted to 
hospital and given specific therapy. The 22 members 
of the test groups remained well throughout the period 
of prophylaxis and for the following week, but a few 
days later 12 of them were admitted to hospital with 
scrub-typhus. Four further trials were carried out. 
The results of the third trial’ clearly indicated that 
chemoprophylaxis of scrub-typhus was feasible. To 
31 volunteers 4 g. chloramphenicol was given weekly for 4 
or 6 weeks after exposure to infection. Only 1 developed 
classical serub-typhus during the period of adminis- 
tration; of the remaining 30, none developed clinical 
disease after the course was completed. Many, however, 
had mild febrile phases, during which they were found 
to have rickettsemia. Whether the pronounced anti- 
genic stimulus provided by the rickettsemia was 
necessary to induce immunity was a point to be 
investigated further. 

Dr. Smadel remarked that although the experiments 
indicated that chemoprophylaxis of rickettsial disease 
was feasible, its general usefulness was limited by 
practical considerations. 

The possibility of immunising by inoculation with 
a living attenuated strain of Rickettsia tsutsugamushi 
and preventing the development of clinical disease by 
chloramphenicol was to be investigated. 

The prophylactic trials provided new information on 
the host-parasite-drug relationship. This concerned 
the‘relapses that took place in about half of the 56 
volunteers who had contracted scrub-typhus and had 
apparently responded satisfactorily to specific therapy. 
Such recrudescence had never been observed in patients 
who acquired the disease during normal occupational 
duties. The relapses almost always took place during 
the second week after onset and were promptly controlled 
by another course of chloramphenicol. The immediate 
problem was solved by giving a supplementary dose of 
chloramphenicol as a prophylactic measure about the 
time when a relapse was to be expected. Rickettsemia 
unaccompanied by febrile illness was observed not only 
in patients shortly after treatment, but also in ambulatory 
volunteers during chemoprophylaxis and in volunteers 
shortly before onset of the initial attack or of the relapse. 
This observation was of fundamental importance to 
the understanding of scrub-typhus. 

Chloramphenicol, Dr. Smadel explained, had a 
Tickettsiostatic, not a _ rickettsiocidal, action; rick- 
ettsemia, without symptoms, could persist after the 
drug had been administered. It was not yet possible 
to explain why a single dose suppressed clinical signs of 
disease for approximately a week. Chloramphenicol was 
rapidly excreted from the body and was no longer detect- 
able in the blood 24 hours after a single dose of 3-4 g. 
Therefore the persistence of appreciable amounts of 
the native antibiotic could not explain the prolonged 
therapeutic effect. ‘Aureomycin’ produced-.the same 
therapeutic results as chloramphenicol in scrub-typhus ; 
both drugs gave equally rapid defervescence. 

Dr. Smadel then described the effect of chloramphenicol 
on typhoid fever. Here also the drug suppressed the 
pathogen and gave the host time to develop the mecha- 
nisms of resistance. The beneficial results in typhoid 
fever, however, did not become evident so rapidly as 
in scrub-typhus. Little effect was noted during the 
first two days of treatment, but by the third or fourth 
day the fever abated by lysis and the rose-spots, if 
originally present, disappeared ; headache, cough, and 
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toxemia were ameliorated. From then onwards con- 
valescence usually proceeded rapidly. Of 45 patients 
with typhoid fever who were treated with chloram- 
phenicol during the initial phase of their illness, 44 
survived. 

A high relapse-rate might be expected if the drug was 
given for 8 days or less and>few relapses if it was given 
for 14 days. Whilst it was still too early to set a standard 
schedule for the treatment of typhoid fever by chloram- 
phenicol, the last one employed by Dr. Smadel’s group 
in Malaya was as follows: an initial dose of 3-4 g., 
followed by 1-5 g. at 12-hourly intervals during the 
febrile period ; then 1-5 g. in a single daily dose for 
7 days ; followed by 1 g. daily until the 14th day. More 
recently Dr. T. E. Woodward had given chloramphenicol 
in similar dosage to that described above, for the first 
5 days; he then omitted the drug for 5 days; and after 
that he repeated the original course. He observed no 
relapses in 8 patients treated in this way. Dr. Smadel 
emphasised that chloramphenicol therapy did not 
eliminate intestinal hemorrhage or intestinal perforation 
in typhoid. Patients still required the usual isolation 
precautions, but were less of a menace to public health 
than untreated patients. 

Finally Dr. Smadel mentioned the efficacy of chloram- 
phenicol in another rickettsial disease, Rocky Mountain 
spotted fever, and in venereal diseases of varied wtiology 
—gonorrhea,; lymphogranuloma venereum, lympho- 
granuloma inguinale, and syphilis. Benefits derived 
from its use in brucellosis and tularemia were worth 
noting ; and laboratory studies suggested that a number 
of other infectious diseases of man might be controlleé 
by this antibiotic. 


ROYAL SOCIETY OF MEDICINE 
Recent Work on Vitamin B,, 


THE society’s section of experimental medicine met 
on Feb. 14 under the presidency of Prof. G. W. PICKERING. 

Mr. E. Lester SmitH, p.sc., described the steps 
by which he fractionated liver extract to obtain the 
anti-pernicious-anemia factor in crystalline form. All 
assays had been made on man. ‘The crucial procedures 
were physical rather than chemical and included adsorp- 
tion on charcoal and partition chromatography. It was 
noticed that the active fractions were red, and this 
helped in following the active principle. He showed the 
elegant microbiological assay methods now used, and how, 
coupled with partition chromatography, they revealed 
the presence of at least three active substances : 
the vitamin B,,, an allied B,,,, and thymidine. He 
announced that from Streptomyces griseus he had obtained 
in crystalline form another substance which, tested on 
patients, had proved as effective as vitamin B,,. It 
had not yet received an official name, and he referred 
to it as ‘‘ the unnamed substance.’’ Its- chemical and 
physical properties were very close to those of vitamin B,,. 

The investigation of the chemical structure of the 
vitamin was proceeding. One atom of cobalt was con- 
tained in its molecule; also a dimethylbenzimidazole 
group and probably a pyrrolic substance. On the 
physiological side Ternberg and Eakin ' had lately found 
in normal gastric juice a non-dialysable, heat-labile 
substance which combined quantitatively with vitamin 
B,,; the gastric juice of patients with pernicious anzmia 
contained a great deal less than the normal amount of 
this substance. Vitamin B,, thus combined was not 
available to micro-organisms, and was more resistant 
to alkali and oxidative agents. It was thought ‘that 
this substance might. be either Castle’s intrinsic factor 
or an important component thereof. 

The cases on which Dr. C. C. UNGLEy had investigated 
the action of vitamin B,,, and some of the kindred sub- 
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stances isolated by Dr. Lester Smith, fell into two groups : 
(1) idiopathic addisonian anemia with gastric atrophy 
and permanent loss of Castle’s intrinsic factor, which, 
he said, led to deficient absorption of vitamin B,, ; 
and (2) non-addisonian megaloblastic anzemias such as 
those associated with pregnancy and intestinal disorders, 
where a different mechanism was at work. 

With a single initial dose varying from 5 to 80 ug., 
the actual increase of red blood-cells on the 15th day was 
proportional to the logarithm of the dose used; with 
all doses there was little effect by the 5th day, and 
generally after the 15th—-20th day the red-cell curve 
flattened. In a number of cases a dose varying from 
15 to 140 ug., given over a period varying from 15 to 
118 days, raised the red-cell level above 4,500,000 per 
¢.mm. For maintenance Dr. Ungley found that in the 
absence of subacute combined degeneration of the cord, 
10 ug. every two weeks sufficed over periods ranging 
up to 18 months. 

A system of scoring the extent of neurological defects 
had been worked out in 44 patients treated with liver 
extract for subacute combined degeneration of the cord. 
It had thus been: possible not only to score improve- 
ments but also to establish a scale of ‘‘ expected ”’ 
improvement with liver extract. Of § patients receiving 
vitamin B,, over periods ranging from 9 to 19 months, 
2 had slight, 4 moderate, and 2 severe neurological 
symptoms. In 4, improvement exceeded the expected 
rate; in 2 it attained it; and in 2 it fell just short 
of it. Dr. Ungley concluded therefore that vitamin B,, 
was as effective as liver extract not only in addisonian 
pernicious anzmia but in subacute combined degenera- 
tion of the cord. He found that weekly doses of 40 ug. 
were usually adequate in the first 6 months, with half 
that amount for maintenance. Dosage should be 
increased if intercurrent infection or the least sign of 
relapse supervened. 

Lester Smith’s ‘“‘unnamed crystalline substance,” 
obtained from Streptomyces griseus, was given to 20 cases 
of addisonian pernicious anzmia, 3 of them with neuro- 
logical symptoms. The initial doses had proved as 
effective as vitamin B,, as regards the blood picture, 
glossitis, and neurological symptoms ; but since no case 
had been treated more than three months, judgment 
on its final effect should be reserved. In one case a good 
response to the ‘‘ unnamed substance ’’ was followed by a 
renewed reticulocyte rise when 10 ug. of vitamin B,, 
was given. 

Dr. Ungley described one patient with what seemed 
to be a typical addisonian anzemia (complete achlor- 
hydria and megaloblastic marrow), who had been treated 
six months previously for syphilis but showed normal 
liver-function tests and had apparently had a satis- 
factory diet. His response to vitamin B,, was poor ; 
but 2-5 mg. of folic acid daily (total 15 mg.) gave a 
satisfactory reticulocyte rise. When subsequently this 
patient was given 10 yg. of vitamin B,, of the same batch 
as before, at a time when the red-cell level was beginning 
to fall, there was a renewed rise of the level. 

Even when 80 yg. of vitamin B,, (or of the ‘‘ unnamed 
substance.’’) was given by mouth, the response was poor. 
In one case 1920 pg. by mouth in 24 days gave an 
increase of red cells less than that expected from 5 yg. 
inasingle injection. When in the same case | ug. was given 
by injection daily for 10 days there was a rise equivalent 
to what was expected of a single dose of 10 ug. 

In another patient 5 yg. daily by mouth had proved 
inefigctive. When 56 ml. of normal unfiltered gastric 
juice was added, there was a satisfactory response in 
15 days, a total dose of 50 ug. of vitamin B,, resulting in 
a rise of red cells equal to what would be expected of 
10 ug. if injected. 

In yet another patient the response equalled that 
expected from the injection of 20 ug. One subject who 


ss“ 


ROYAL SOCIETY OF MEDICINE 





[reB. 25, 1950 





took 50 ug. by mouth at one time with 500 ml. of gastric 
juice, reacted as he would have been expected to react 
to 40 ug. when injected. 

Passing the gastric juice through Seitz filters removed 
its intrinsic-factor activity. Generally the unaccompanied 
oral dose needed to be about 80 times as large as the 
parenteral one. Dr. Ungley’s efforts to determine 
whether gastric juice helped the absorption of vitamin By, 
or protected it from destruction, so far left the problem 
unsolved. 

Dr. Ungley quoted 3 cases of megaloblastic anemia 
with intestinal disorder in which results were variable. 
One suffered from intestinal stenosis: a single dose of 
80 ug. gave a response which in addisonian anemia 
would have been expected from 20 yg. In another case 
the rise of red cells obtained with a single dose of 80 pg 
would have been obtained with 5 yg. A third patient, 
with steatorrhea and thyrotoxicosis, was completely 
refractory to vitamin B,, but responded well to folic 
acid. 

Six cases of megaloblastic anzemia of pregnancy were 
treated. Vitamin B,, in doses of 65-80 ug. was completely 
ineffective ; subsequently 2-5 mg. of folic acid daily 
cured the anemia and restored normoblastic bone- 
marrow. 

Dr. Ungley insisted that vitamin B,, is quite as 
effective as liver extract in the treatment of all manifesta- 
tions of addisonian anemia; but as a reminder of how 
far we are from a complete solution of the physiological 
problem he quoted the following observation: in 
pernicious anemia a remission could be brought about 
by giving yeast by mouth—120 g. of ‘ Marmite’ daily. 
One-tenth of that dose was- effective if gastric juice was 
given with it; and this smaller dose was all that was 
required in non-addisonian anzemias. Yeast extracts 
appeared to contain no vitamin B,, when tested either 
microbiologically or in animals; yet it seemed to act 
as a source of extrinsic factor. 

Dr. J. V. Dacte reported on 30 cases of true pernicious 
anemia treated with liver extract, vitamin B,,, and 
Lester Smith’s ‘‘ unnamed substance.’ It was a study 
of the finer relations between the histological picture of 
the bone-marrow, the size of the reticulocyte response, 
and the increase in the red cells. With a single dose of 
20 ug. of vitamin B,, the marrow became normoblastic 
in the first five days, and reticulocytes might account 
for nearly all the red-cell increase. In some cases the 
marrow reverted to an ‘‘ intermediate ”’ stage as early as 
the 5th day and was megaloblastic by the 10th day. 
Dr. Dacie found that the red-cell response was biphasic, 
with a shelf between the 5th and the 9th day. During 
the second rise there were fewer reticulocytes, and almost 
all the increase was due to cells already mature as they 
reached the blood-stream. The size of the second rise 
depended on the dose and could be correlated with the 
marrow picture. A single initial dose of 30-40 ug. 
caused the marrow to remain normoblastic to the 15th 
day; 20 ug. gave a satisfactory response in the blood 
but allowed a regression of the marrow to the megalo- 
blastic stage in the same period. 

Dr. J. N. M. CHALMERS said that in his clinie a main- 
tenance dose of 20-40 ug. fortnightly had mostly proved 
satisfactory ; in a few cases 60 ug. had been needed. 
In his experience vitamin B,, did everything that liver 
did; and it had proved useful in patients who had 
relapsed on unsatisfactory liver extract. Eight. cases 
treated with the ‘‘ unnamed substance ’’ were doing well. 
Vitamin B,, was satisfactory in 4 patients allergic to 
liver extract; 1 of these, who suffered from crippling 
subacute combined degeneration, was restored to actively 
earning a living. 

Dr. A. G. Signy reported what he thought was an 
effect on the bone-marrow one hour after injection in a 
patient in whom the marrow was studied hourly. The 
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PRESIDENT and Dr. P. L. MoLiison commented on the 
effect of vitamin B,, on the survival time of transfused 
blood-cells which Dr. Ungley had described in some of 
his patients. 7 


Hepatitis 


On Feb. 17 Prof. Jonn R. Pau (Yale University) 
addressed the section of epidemiology on Endemic 
Hepatitis Among United States Troops in Post-war 
Germany. Afterwards he received the honorary member- 
ship of the section from Dr. W. H. BRapLey, president 
of the section. Honorary membership has also been 
conferred on two other Americans—Prof. Joun E. 
GORDON and Dr. JoHN GRANT. 

Professor Paul began by recalling contributions to the 
study of hepatitis by British workers since the war. The 
incidence of hepatitis among U.S. troops at home had 
been steadily declining ; the rate in Japan, which started 
at a relatively high figure, was also going down. But in 
occupied Germany the incidence had been steadily 
rising, until it was comparable with that in combat 
areas during the war—around 14 per 1000 per annum. 

In the late war hepatitis ‘‘ fell like a bombshell ”’ on 
the U.S. Army, which was unprepared for it ; prepara- 
tions had been made on the lines of the 1914-18 war. First 
there was the outbreak of homologous-serum jaundice 
in 1942, due to yellow-fever vaccine. Then in 1943 
came an outbreak of infective hepatitis in which the 
British Forces were also involved. 

At least two viruses appeared to be concerned. First 
there was that of infective hepatitis, the naturally 
occurring disease; secondly, that of serum hepatitis, 
which was readily produced artificially. The diseases 
were almost the same clinically. Although the viruses 
were not identical, it seemed that they were of the same 
group. The infective type had an ineubation-period as 
short as 15 days; contact cases were common ; and the 
virus was found in the feces during the acute stage and 
could be transmitted orally. With serum jaundice the 
incubation-period was 60 days; contact cases were 
uncommon ; the virus was present in the blood during 
the incubation-period as well as the acute stage; and 
there was only parenteral infection. There was no 
demonstrable cross-immunity. Both diseases could be 
transmitted by needles. Whilst the origin of infective 
hepatitis was known, that of serum jaundice was not. 
Both infections often appeared at one time and place. 

Infective hepatitis was geographically widespread, and 
its diffusion was aided by poor sanitary conditions. It 
was prevalent particularly in China, the Eastern Mediter- 
ranean, and, it seemed, Southern Germany. In thé armies 
in North Africa and Italy there was a sharp autumnal 
peak; and this seasonal incidence was seen in the 
civilian records of Denmark and Sweden. From the 
civilian point of view, infective hepatitis was essentially 
a children’s disease. 

It was common in the civilian population of Germany, 
where little attention was paid to it. The incidence in 
the old- Imperial German army had been twice as high 
in Bavaria as in Prussia. The American occupation 
zone of 42,000 sq. miles was composed mostly of Bavaria ; 
and, as he had stated, the incidence of hepatitis among 
the U.S. occupation troops was very high. The disease 
occurred in the younger individuals who had been in 
the area a relatively short time, cases developing around 
the 9th-10th month of service there and being sporadic in 
distribution. There were slightly higher rates among 
troops in Berlin and Trieste. The incidence was about 
the same among coloured as among white troops, and 
bore no special relation, as in the war, to Service rank. 
While the British experience in Germany showed a normal 
seasonal swing, the incidence among the Americans 
showed two peaks—in October and February. This was 
in keeping with Ruge’s observations on ‘ Salvarsan’ 
hepatitis in the German navy about twenty years ago, 
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and might possibly imply a relationship between infective 
and serum hepatitis. 

Investigations were made to try to determine whether 
immunisation or the administration of penicillin could 
have contributed to the spread. There was some evidence 
that men with hepatitis had a greater penicillin history 
than others, but it was not completely significant and 
these were the men who might have got the disease by 
contact with German homes. 

Since infective hepatitis had been endemic in the area 
for many years, it was not unlikely that it should be 
common among the occupation troops; but that it 
should be so common and increasing was surprising. 

Prof. E. T. C. SPOONER referred to the differences 
between the situation in the U.S. Army in Germany 
and that among British troops in the Middle East in 
1942-43. In the latter epidemic the incidence was 
higher and there was a strong seasonal trend. In the 
8th Army following El Alamein, the incidence reached 
15 per 1000 per month, against 14 per 1000 per year 
among the American Forees in Germany. A great 
many of the cases were widely distributed, but there 
were a number of units recently arrived in the area among 
which true explosive epidemics occurred at a time when 
they had been isolated from the outside world. 

Dr. Kuint, of the World Health Organisation, remarked 
that the Royal Medical Board of Sweden had asked 
W.H.O: to take international action on infective and 
serum hepatitis. Dr. Klint wondered whether a particular 
type of food could have something to do with the spread. 
It seemed that the virus might be preserved in tinned food. 

Dr. W..GuUNN said that infective hepatitis was moré 
serious in adults than in children, whereas with serum 
jaundice the reverse was true. He believed there were 
no known cases of serum hepatitis where dry serum, 
prepared in the L.C.C. laboratories, had been used. 
In measles cases they had never had any serum hepatitis, 
and the reason might be that 0:5 phenol was mixed 
with antimeasles serum. Had the use of ultraviolet radia- 
tion to inactivate serum become a practical proposition ? 

Dr. F. O. MacCaLium observed that in Great Britain 
the ineubation-period following the parenteral inocu- 


lation of volunteers with serum had never been 
less than 30 days. He agreed that there were 


probably two viruses or strains of virus, and he thought 
the present terminology should be changed in favour of 
A and B infections, as in influenza. He recalled that in 
a number of inoculees who had received serum from 
patients with presumed syringe-transmitted hepatitis, 
the virus had been found in nasal washings in the pre- 
symptomatic, long: incubation period. He suggested 
that homologous-serum jaundice (hepatitis virus B) 
was a naturally occurring disease with a long incubation- 
period and a droplet spread, and that this was why 
it was not found ordinarily and the virus maintained 
itself in nature. 

Dr. C. H. ANDREWES, F.R.S., postulated that in the 
two types of hepatitis the same virus, though of different 
races, might be at work. 

Dr. A. M. McFartan, discussing the sporadic spread 
and seasonal variation, said that in 1943-44, when 
a number of cases were reported among troops in East 
Anglia, only occasionally was there more than one 
case in a particular unit, and this unit was usually in 
a town where there was a civilian epidemic ; it did not 
appear to be due to spread by contact within the unit. 
A very different state of affairs prevailed in divisions 
brought back from Scilly before D-day. There hepatitis 
spread through the units, with a 30-day interval between 
cases. In East Anglia, where hepatitis was notifiable, 
an abnormal season incidence was noted in 1946, when 
there was a rise in April which went on until August ; 
this appeared to be an out-of-season epidemic. Apart 
from that one year the rise had always been in the 
autumn, and it had always been possible to track it 
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down to places where there had been just a few cases 
during the summer; there might be a developmental 
eycle in the virus. This would explain many of the facts 
about serum hepatitis and infective hepatitis, but in 
this event it would be difficult to account for the lack 
of cross-immunity. 

Dr. W. d’A. Maycock referred to the results of the 
investigation of serum jaundice in Liverpool. It was 
found that the incidence in persons who had large-pool 
plasma (that is, from a pool made up of 300-400 dona- 
tions) was 10-12%, whilst among persons who had had 
small-pool plasma (from pools of not more than 10 
donations) it was about 0-15°%. Small-pool plasma was 
now being produced in quantities equal to the needs 
of hospitals, and it was felt that this was a considerable 
advance in eliminating serum jaundice. Arrangements 
were also being made to irradiate serum. 

Dr. W. M. Pick.ks said that his records, going back 
to 1910, showed the autumnal rise. Although the virus 
had been discovered in the stools of infective-hepatitis 
cases and no-one would say it could not be transmitted in 
that way, Dr. Pickles thought that most cases arose by 
personal contact, probably droplet infection. 

The PRESIDENT remarked that there had been very 
few cases of homologous-serum jaundice among uninocu- 
lated persons in the environment of the American 
soldiers affected by the yellow-fever inoculation virus. 
Later MacCallum, investigating some half-dozen women 
who developed serum jaundice following gold injection, 
found that the bedfellows of two of them developed 
hepatitis spontaneously after about 50-60 days. 

Professor Pau agreed that the terminology repre- 
sented pegs on which to hang rather vague ideas that 
left much to be discovered. Although he had started by 
saying that there were two different viruses, he was 
rather coming round to the monotheistic point of view 
at the end of his paper. He did not know of any food 
which would harbour the disease ; but that was not to 
say there were not some. Sterilisation of serum by 
ultraviolet rays was still in a somewhat experimental 
stage ; another method was to add nitrogen-mustard to 
whole blood and serum ; he had no experience of phenol. 

He thought that Dr. Andrewes’s suggestion of symbiosis 
was very reasonable, if only it could be proved. 


LIVERPOOL MEDICAL INSTITUTION 
Sudden Death. in Nurslings 


AT a meeting on Jan. 12, with Prof. CHARLES WELLS, 
the president, in the chair, Dr. F. B. Smita said that the 
sudden and unexpected death of nurslings was a recurrent 
problem whose suggested solution often lacked conviction. 
The difficulties were obyious to those who performed 
necropsies for coroners, but were not so obvious to 
others. In his experience these cases formed the second 
largest group of sudden deaths examined for coroners, 
the first being disorders of coronary arteries. 

The infants were usually between 4 and 40 weeks of 
age, and were regarded as having had normal health 
within a few hours, or even minutes, of being found 
dead. In the past smothering, overlaying, and choking 
by food had been the commonly accepted causes ; but 
with an increase in the number of cases examined 
by necropsy an increasing proportion was being ascribed 
to natural causes—most often acute infections of the 
respiratory tract. 

Necropsies on infants were often inconclusive; the 
naked eye was more often inadequate than in the 
necropsy of an adult. A set scheme was necessary, 
including the use of the microscope, bacteriology, 
histology, and, if possible, chemistry. The damage due 
to a wrong verdict of unnatural death might be lasting ; 
and despite the inexpediency of delay, the proper course 
might be a request to the coroner for time for micro- 
scopical studies. There was need for a series of controls 
of the naked-eye and microscopic data often accepted 


as explanation of death, whether due to unnatural anoxia 
or acute infection. 

Dr. Smith was loth to accept the view that the average 
nursling of this age allowed aecidental smothering. 
Often evidence of both the presence and effect of gastric 
contents in the airways was questionable ; for example, 
vomiting was a symptom of anoxia, and food in the 
airways was found after death from many natural 
causes. He was not satisfied that small infective foci 
in the respiratory tract or other sites, found only by 
the microscope, could explain sudden and unexpected 
death. Though serosal and interstitial haemorrhages 
occurred apart from obstructive anoxia, the striking 
flea-bitten appearance of one or all of the three. organs 
—thymus, heart, and lungs—had not been seen in other 
circumstances. The possibility of chemical, allergic, or 
endocrine stimulus deserved consideration. Most of 
these infants died in the third or fourth month of life, 
at which time the thymus was largest in proportion to 
body-weight ; the function of the thymus was unknown. 
About one-third of these infants were found to have 
parietal craniotabes but without cléar signs of rickets. 

In no more than 15 of 60 infants examined after sudden 
death was the opinion offered that death was due to a 
specific infection ; and in 7 of the 15 the evidence was 
slender. Most often the preferable conclusion was that 


‘ the cause of death was unknown. 


Dr. Smith concluded with a plea for: (1) avoiding 
if possible an opinion based on inadequate data ; (2) the 
use of schematic routine histology and _ bacteriology 
after death ; and (3) the collection and publication of 
criteria for the final medical opinion on the so-called 
‘* suffocated ’’ infant. 

Reviews of Books 

Estudios sobre la Circulacién Renal (Barcelona: 
José Janés. 1949. Pp. 208. 180 Ptas).—Prof. J. Trueta’s 
outstanding work, Studies of the Renal Circulation, reviewed 
in our columns three years ago,! has now been published in 
Spanish. It is well that this important contribution to our 
understanding of the medullary vessels should be easily 
accessible to as wide a circle of research-workers as possible. 
His argument is supported by convincing photographs, 
the beauty of which receives full justice, in this volume, 
from the excellent surface of the paper. 


A Text-Book of Surgery by American Authors (5th ed. 
Philadelphia and London: W. B. Saunders. 1949. Pp. 1150. 
65s.).—In its 5th edition this large textbook, edited by Dr. 
Frederick Christopher, comes fully up to what we have been 
led to expect. It gives an authoritative presentation of general 
and gynecological surgery as nowadays practised in America. 
There is a great deal of new matter and there are many new 
authors. The book is so well known, and its reputation so 
high, that praise is superfluous ; but it is worth considering 
what appeal it may have for the English. It is so complete 
in its range, and reflects so truly the American outlook, 
particularly the physiological aspects of surgery, that it will 
be useful to any surgeon, and especially to those who teach. 
Also the references at the end of each section will be helpful. 
Whether our undergraduates will welcome it equally is more 
doubtful—for two reasons. In the first place it is a very large 
volume for an undergraduate student to read through two 
or three times during the time allotted to him for clinical 
work : its mere size.is rather appalling in prospect. Secondly, 
most of the contributors assume a certain ground knowledge 
of surgery which English students do not possess when they 
enter on their clinical stage of study. For them numerous 
statements would have no meaning. Take for instance the 
section on prostatectomy. Four methods are mentioned with 
their indications, advantages, and drawbacks. But what use 
is this if the student has no idea what is meant by the terms 
suprapubic, perineal, retropubic, or perurethral prostatec- 
tomy ? The student’s ignorance could be dispersed by a 
description in a few sentences of each operation, and he could 
then take an intelligent interest in the discussion. This 
seems a small defect in so magnificent a compilation by nearly 
200 authors ; yet to the undergraduate student it looms large 
in a book which would otherwise delight him. 


1. Lancet, 1947, ii, 135. 
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When it is a question of protection—coating counts. Particularly is 
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against the gastric juice is second only to dependability of disintegration in 
the intestine. 

Unlike the salol-keratin type of coating which relies upon the acid-alkali 
factor, the disintegration of ‘Enseals’ depends only on three constant 
factors—time, temperature and moisture. ‘Enseals’ are not therefore affected 
by achlorhydria or hypochlorhydria. 

The disintegration time of ‘ Enseals’ is based 
on the fact that under normal conditions the 
stomach empties in 3 to 5 hours. By adjusting 
the disintegration of ‘ Enseals ’ to 4 to 7 hours, 
therefore, release of the medicament in the 
intestine is assured. 


frequently prescribed drugs 
available as ‘Enseals' : 
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** Suffocation” in Infancy 


THE Registrar-General’s returns show that in 
England and Wales during the five years 1943-47 
no fewer than 2001 infants under one year of age were 
certified as having died from “ accidental mechanical 
suffocation in bed, cot, or cradle.” The tragic loss of 
400 infants each year from “ accidental suffocation ”’ 
might seem to reflect badly on the mothers of Britain ; 
but several investigators have concluded that such 
figures are unreliable, and it seems probable that 
most of the infants supposed to have died from 
accidental suffocation really died from natural causes. 

Davison,! the medically qualified coroner of 
Birmingham, was the first to show that the true 
incidence of accidental suffocation in infancy is much 
lower than statistics suggest; and a similar con- 
clusion has since been reached by WERNE and GaRRow ? 
in the U.S.A., by BowpEn * in Australia, and by F. B. 
SmitH, whose report to Liverpool Medical Institution 
is summarised on another page. These authorities 
have made it clear that acute respiratory infections 
sometimes associated with acute otitis media, is 
much the commonest cause of death. Davison held 
that of the 210 infants in his series suspected of having 
died from mechanical suffocation while sleeping, 
only 6 had actually been suffocated. All these workers 
mention the need for thorough post-mortem examina- 
tion in every case of sudden death in infancy ; other- 
wise the inaccurate and distressing diagnosis of 
accidental suffocation is likely to be made. They also 
emphasise the need for careful histological examina- 
tion, notably of the respiratory tract and lungs, when- 
ever the diagnosis remains in doubt. This is important 
because, with a rapidly fatal course, naked-eye 
changes are often equivocal. Routine bacteriological 
investigation is also required. When a supposedly 
healthy infant is found dead, the parents and doctor 
almost always suspect suffocation ; and this suspicion 
is strengthened when the child is found lying face 
downwards, as it often is. The parents’ grief is 
deepened by remorse; and an accurate history of 
the child’s health immediately before the tragedy 
can seldom be obtained from them. Almost always 
they fail to recollect any evidence of illness; but 
WERNE and GarRow,. and BowpeEn, have pointed 
out that, if they are questioned after an interval, 
evidence of illness can often be elicited. Such 
symptoms as cough, anorexia, and lethargy had often 








1. Davison, W. H. Brit. med. J. 1945, ii, 
2. Werne, J., Garrow, I. Amer. J. publ. din, 1947, 37, 675. 
3. Bowden, K. Med. J. Aust. 1950, i, 65 
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been observed ; but naturally enough these did not 
suggest imminent death, and at the time of the tragedy 
they were considered irrelevant, if indeed they were 
recalled at all. 

Deaths from “ accidental suffocation ’’ are mostly 
concentrated in the first sfx months of life. In both 
Britain and the U.S.A. the peak age-incidence is 
in the second and third months; in the first month 
the incidence is much lower. This age-distribution 
seems incompatible with accidental suffocation, since 
infants are most helpless during their early weeks 
and have become quite vigorous by the third month. 
The assumption that infants are easily suffocated 
is untenable, for all except very young and feeble 
infants react vigorously to a feeling of impending 
suffocation and certainly do not allow themselves 
to be asphyxiated by turning their face to a pillow. 
Moreover, deaths from “accidental suffocation ’ 
have an age and seasonal incidence corresponding 
closely with the incidence of acute respiratory infec- 
tion. The coroner should insist on a complete patho- 
logical and bacteriological investigation in all cases 
of suspected suffocation in infancy, in the interests 
not only of statistical accuracy but also of the bereaved 
parents ; and SmirH suggests that the coroner might 
always be asked to grant time for histological studies. 
A diagnosis of accidental suffocation can amount to 
a life sentence of self-reproach for the parents, and* 
it should be made only in those rare instances where 
the clinical and pathological evidence is incontro- 
vertible. Coroners, of whom over 70°, have no 
medical qualification, are usually interested only 
in the purely legal aspects of these cases ; since there 
is rarely any suspicion of a criminal act, necropsy is 
seldom ordered, and the doctor’s opinion of the cause 
of death is accepted. In such circumstances it would 
be more accurate and more humane to certify the 
cause of death as “ unknown ’’—a term which SmirH 
thinks might be used also in the many cases where 
a thorough pathological examination does not reveal 
the cause of death. 

‘It would be wrong to infer that reasonable pre- 
cautions against accidental asphyxia are. unnecessary. 
These should not, however, be unduly emphasised, 
since most mothers have an instinctive fear that 
their infants may suffocate; and in the, U.S.A. 
this natural apprehension must have been greatly 
heightened by the publicity accorded to accounts 
which accept the clinical diagnosis of ‘ accidental 
suffocation.’ * Some years ago the Metropolitan 
Life Insurance Company ° observed that ‘‘ smothering 
has been called the greatest hazard encountered 
during infancy ”’ ; and in 1945 the New York Academy 
of Medicine * launched a publicity campaign for the 
prevention of these “ unnecessary’ deaths. With 
very young, premature, and feeble infants, simple 
precautions should be taken, such as the use of a 
firm mattress and a thin firm pillow, and careful 
tucking in of the bedclothes ; and with older infants 
great care must be taken to prevent entanglement in 
restraining devices, such as harness. More elaborate 
precautions are unnecessary, and the less said about 
suffocation the better. 


4. Abramson, i. Pediat. 1944, 25, 404. 

5. Statistical Buitetin of the Metropolitan Life Insurance Company. 
November, 1942. 

6. a Report, of the New York Academy of Medicine, 1945 ; 
p. 40 
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Factors in Blood-coagulation | 


ANYONE who tries to find his way ‘through the 
recent writings on blood-coagulation may well feel 
confused. The difficulties and controversies have 
centred round the first step in the clotting process 
—the conversion of prothrombin to thrombin in 
the presence of blood-platelets and ionised calcium. 
Estimations of plasma-prothrombin levels are neces- 
sary for controlling modern anticoagulant therapy, 
and all the techniques use the formation of thrombin 
as an indicator; so information on the prothrombin- 
thrombin reaction has a practical application. In 
reviewing the work on blood-coagulation in 1947 
we noted! that Quick and OwREN had established 
the existence of an additional factor concerned in 
this reaction which Quick called ‘labile factor,”’ 
because it was destroyed at 58°C and was oxidised 
on storage, and OwREN called “factor V.” There is 
not much of this labile factor in human plasma, but 
dog’s plasma contains ten times and rabbit’s plasma 
fifty times as much as man’s. There have been argu- 
ments about its nature and mode of action. Quick 
thought that labile factor combined quantitively with 
prothrombin to form thrombin ; but Fanti and Nance, 
SEEGERS, and WarzE et al., looked on it as an acceler- 
ator of the reaction and described an ‘“ Ac-globulin ”’ 
with properties very like those of labile factor. 

Many of the difficulties have been solved by the 
use Of silicone-coated apparatus in which plasma 
can be handled without clotting, and the differences 
largely disappeared when it was realised that Quick 
was working with fresh human plasma whereas 
SEEGERS and others were using animal blood collected 
from a slaughter-house. Some new experiments have 
made possible a further step towards simplification. 
Quick had already shown that a substance more 
or less identical with classical. prothrombin can be 
prepared from fresh plasma by adsorption on tri- 
calcium phosphate and can be quantitatively recovered 
by elution with sodium citrate ; it is not certain that 
this substance is prothrombin, so QUICK gave it the 
non-committal name of “component A.” QvuICcK 
and STEFANINI? have now shown that the more 
component A there is in the plasma the more labile 
factor is needed to attain a fixed minimal prothrombin- 
time. - Again, when plasma which is deficient in 
labile factor clots, a good deal of the component A 
remains in the serum and is not converted into 
thrombin, even though thromboplastin and calcium 
are present in the proper concentrations ; if the 
amount of labile factor is increased, the amount 
of component A converted increases proportionately. 
It has been known for some time that the reaction : 

prothrombin + calcium + thromboplastin = thrombin 
is stoichoimetric. This seems to be true also for the 
now modified form of the reaction : 


component A + labile factor + calcium + thromboplastin = 
thrombin. 


The next difficulty studied by Quick and STEFANINI 
arose out of the old observation that the prothrombin 
activity of plasma increases, up to a point, when it 
is stored in glass containers. Since labile factor is 
oxidised on standing, it was necessary to add dog 
or rabbit plasma to show up this increased pro- 
thrombin activity. It was found that if the plasma 
was kept in silicone-coated vessels its prothrombin 


. ‘Leading article, Lancet, 1947, ii, 393. 
. Quick, A. J., Stefanini, M. J. Lab. clin. Med. 1949, 34, 1203. 
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eotbilley did not chenes.. ‘Sustier. if the component A 
of the plasma was isolated by the adsorption and elu- 
tion technique, then the prothrombin activity of the 
eluate increased on storage in glass vessels but did 
not change in silicone-coated vessels. Quick and 
STEFANINI explain this finding by postulating that 
component A exists in two forms: (1) a free form 
that exhibits prothrombin activity (i.e., is converted 
into thrombin in the presence of the other factors), 
and (2) an inactive form that cannot be converted 
into thrombin. When plasma is stored in contact 
with a relatively rough surface, such as,glass, the 
inactive component A is converted into the free form 
and the “ prothrombin activity’ therefore appears 
to be increased. Hzmophilic blood contains only a 
trace of thromboplastinogen but its prothrombin 
activity is normal; the same conversion of inactive 
to free component A can be demonstrated in hemo- 
philic plasma, so thromboplastinogen is not concerned 
in the reaction. There is evidence suggesting that 
platelets and calcium also play no part in it. 

We have already noted * that thromboplastin is 
thought to exist in circulating plasma in an inactive 
form—thromboplastinogen—which, in the presence 
of an enzyme derived from platelets, changes to active 
thromboplastin. If we call the combination of com- 
ponent A (free form), labile factor, and calcium the 
“prothrombin complex,” then the steps in blood- 
coagulation are as follows : 

platelet enzyme 

(1) Thromboplastinogen ————————— _ thromboplastin. 

(2) Prothrombin complex + thromboplastin = thrombin. 

thrombin 

(3) Fibrinogen ————> fibrin. 

The first and third reactions are enzymatic; the 
second seems to be definitely stoichoimetric.* 

If these ideas are accepted, there are at least two 
practical consequences. One is that there are three 
forms of congenital ‘‘ hypoprothrombinzmia ”’ : (1) the 
type due to deficiency of labile factor, of which 
OwRENn’s ® case is the only one so far described ; 
(2) the type described by Quick,® apparently due to 
deficiency of total component A; and (3) the type 
previously attributed by Quick to deficiency of 
“component B,’’ but which has now been shown to 
be lacking only in the proportion of component A 
present in the free form, the total being more or less 
normal. The view that component A exists in two 
forms may explain the different values for prothrombin 
activity obtained by the “one-stage” and ‘ two- 
stage’ techniques. The one-stage method estimates 
only free component A; whereas the manipulations 
involved in the two-stage method will ensure conver- 
sion of the inactive component A to the free form, 
so this method will estimate total component A. It 
is not yet known whether the inactive component A 
plays any part in the coagulation reactions, or whether 
it acts simply as a reservoir for the free form. In 
the control of anticoagulant therapy with dicoumarol 
and related substances, QUICK’s one-stage method 
—using thromboplastin prepared from brain tissue 
by his original technique—is steadily gaining adherents 
as the most reliable guide to significant variations in 
prothrombin concentration. Here, at any rate, free 
ue A seems to be the important factor. 


—- article, Lancet, 1947, ii, 798. 
A. J Transactions of the Second Conference on Blood 
Clotting, New York, 1949; p. 203 
5. Owren, P. A. Lancet, i+ i. 446. 
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Revcanmnalan of Skee and Ciesictl 
(sophagus 

RECONSTRUCTION of the trachea would be a tough 
proposition even if it was commonly practised. In fact 
it is very seldom necessary to bridge a gap in the 
trachea,.and little thought has therefore been given 
to the technique. Malignant growths of the trachea 
are very rare, the average surgeon being unlikely to 
see more than one or two in a lifetime. Such cases 
usually present with a severe respiratory obstruction, 
which is treated in the usual way by tracheotomy, 
but to the surgeon’s surprise this does not bring relief 
and it becomes clear that the growth is lower down. 
Most of the cancers of the trachea occur in its distal 
part—often extending to one bronchus. The other 
problem which may confront the surgeon is an 
cesophageal or thyroid growth encroaching on, or 
recurring in, the tracheal wall. 

The trachea is the only large tube in the body with 
a special structure to prevent its walls falling together ; 
and any extensive repair must possess similar rigidity. 
In man, end-to-end repair after resection of more than 
2 cm. of trachea is impossible, though in dogs, as 
CLaGEtT?T and his colleagues ! at the Mayo Clinic have 
shown, a gap involving as much as half the thoracic 
trachea may be thus brought together and sutured. 
CLacEeTT has used ‘Polythene’ tubing with much 
success in dogs, but the patient in whom he used it 
died a week later. He has evolved a technique by 
which the whole of the lower third of the trachea, 
one bronchus and lung, plus the commencement of 
tle other bronchus can be removed in one piece and 
the remaining bronchus then joined to the tracheal 
stump. A prepared tantalum-gauze tube with fascial 
sheath, as Ros described last year to the Association 
of Surgeons in Dublin, would probably be the best 
to use for this operation in man, though Betsey * 
told the same meeting of a case in which he had used 
fascia lata braced with a spiral stainless-steel wire 
for tracheal reconstruction. Ros’s ® first case was 
a recurrence in the tracheal wall seven years after 
removal of a malignant thyroid. The tumour was 
radioresistant and invaded the anterior wall and 
lumen of the trachea. The operation entailed the 
removal of part of the cricoid, with the upper six 
tracheal rings, leaving a strip of membrane posteriorly 
only 0°5 cm. wide. The defect, which was 9 cm. long, 
was closed with a tube of tantalum gauze covered 
on both sides with fascia lata, which was carefully 
sutured to larynx above and trachea below. Apart 
from trouble through loosening of the inner layer 
of fascia, the patient made steady progress. The 
loose fascia was destroyed by diathermy after a fort- 


“night; after 6 weeks he was ‘discharged well, 


breathing normally; and, except for one area of 
granulation tissue 0°5 cm. square, all the gap was 
lined with normal tracheal epithelium. The man 
went back to work and was well a year later. Ros 
has extended this method to growths of the cervical 
cesophagus, and in one of his three cases the patient 
recovered, swallowing in comfort till the growth 
recurred 5 months later. The other two lived 4 
and 5 weeks, one dying of aspiration pneumonia 
i, ee Grindlay, . z. H., “Moersch, H. J. Proc. Mayo 
Clin. 1949, 24, 555 


. Belsey, R. Thorar, 1946, 1, 39. 
. Rob, %. G., Bateman, G. HH. Brit. J. Sura. 1949, 37, 202 
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teeulting from division of both superior laryngeal 
nerves. For reconstruction of the cervical cesophagus 
the tantalum-gauze tube is covered with fascia on 
the outside only. Both the gauze and fascia are 
removed, or extruded, within 3-4 weeks, having done 
their job of splinting and sealing off the reconstructed 
gullet till it is almost w holly lined by its new 
epithelium. 

Several stimulating general principles are enunciated 
by Ros. Two things are required of the “ bridge” 
(1) rigidity, permanent in the trachea, temporary 
in the cesophagus; and (2) a seal, provided by the 
ensheathing fascia lata, which prevents air or infection 
spreading into the tissues of the neck until they are 
sealed off. A layer of fascia inside the gauze is 
unnecessary and indeed dangerous, for it may obstruct 
the lumen when cast off. An important observation 
is that the new epithelium grows on the inside surface 
of the tantalum-gauze tube but on the outside of 
a polythene tube, the difference being due to the 
granulations growing through the meshes in the former. 
Rog remarks on the phenomenal speed with which 
the new epithelium spreads—about 10 cm. in 5 weeks ! 
Extensive as these resections may be made, it is 
essential to preserve at least one recurrent and one 
superior laryngeal nerve ; “otherwise death is certain. 
The splint is required to stay in the cesophagus only 
until the epithelium has grown over the gap; s6 
if the circumference of the epithelial lining is 
adequate a stricture will not form. If further 
experience confirms the first impressions of this method 
of reconstructing the cervical cesophagus it may 
well be better in some ways than the skin-tube method 
of Mixuticz and Trorrer. As for the tracheal 
operations, these represent a bold and ingenious 
attempt to deal with difficulties previously considered 
insuperable. 


_ Annotations 


THE PATIENT WITH NERVOUS FATIGUE 
TENDERLY cherished in the Victorian age, suspect at 
the turn of the century, and rudely. snubbed in the 
*twenties, patients with nervous fatigue are at last, if 
grudgingly, being allowed to sneak back into the fold of 
general medicine through the ever-widening psycho- 
somatic gate. In time we may even come to admit that 
they don’t do it on purpose. Dr. Dwight L. Wilbur has 
given a good deal of thought to the management of 
these cases, and his suggestions though not new are 
well stated.!. Translating the pastoral metaphor to an 
active form, he finds there are three hurdles to clear : 
the patient must be convinced of the diagnosis; he 
must be relieved of his symptoms; and he must be 
kept largely symptom-free and preserved from relapse. 
With such a course before him the doctor must be willing 
to go into training—and first of all as a listener. Few 
busy doctors excel at listening, but for these cases they 
must bring up their reserves of attention. By listening 
to the patient’s story they will learn more about him 
than he tells them, and can form a shrewd opinion of 
the stresses under which he is living. These may be 
external, related to work, wife, or family ; or internal, 
related to a disturbance of the major emotions; or 
—most commonly—a mixture, partly conscious partly 
unconscious, of both. ‘A sight of his home surroundings 
may reveal still more about him. The usual causes of 
nervous fatigue, in Dr. Wilbur’s experience, are an 


1. J. Amer. med. Ass. 1949, 141, 1199. 
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emotional problem, overwork and inadequate rest, an 
anxiety state, constitutional inadequacy, asthenia follow- 
ing infection in a susceptible person, a psychotic trend, 
or a combination of these factors. The inclusion of over- 
work will interest British readers, who usually find this 
to be a symptom rather than a cause of nervous fatigue. 
Dr. Wilbur rightly holds that a thorough physical 
examination reassures the patient and founds his confi- 
dence in the doctor on a rock. If necessary, radiography 
and laboratory tests must be used to exclude disease in 
some organ about which the patient is particularly 
anxious. These investigations should be done quickly, 
and the negative results announced unequivocally ; the 
very fact of a negative finding is reassuring to the patient, 
even though he may be loth to believe there is nothing 
organically wrong. Moreover, the investigations will 
enlighten the doctor; for there is always the chance 
that an organic lesion will be revealed by the use of 
these special means. When the physical examination 
is complete both doctor and patient will have factual 
evidence before them; and the sympathetic and exact 
study of his symptoms will have won the patient’s 
friendship. 

Then comes the task of explaining—the first hurdle. 
The effects of emotion on the bodily functions are easier 
to accept nowadays than they used to be—thanks, 
perhaps, to the cinema. At all events patients will 
usually agree that emotion can produce loss of sleep, 
loss of appetite, urinary frequency, and diarrhoea ; and 
it is possible to lead them on to an understanding of 
other effects of emotion. Once they have grasped the 
principle, they are usually keenly interested and ask 
a great many questions. ‘‘ The physician,” Dr. Wilbur 
says, “must be able to have a reasonable explanation 
for any symptom or abnormality the patient presents.” 
Indeed his armour of facts must be impenetrable, or he 
will lose his sparring contest ; what is more, his explana- 
tions must be consistent, or the patient will remember 
the discrepancies and losé confidence. The more ignorant 
—or the more intelligent—the patient, the harder it is 
to keep this up. He must be told definitely that in the 
absence of organic disease the eventual outlook for 
recovery is good, and warned that he will have his bad 
days and good days. As he begins to understand his 
situation, and his capacities, limitations, and frustrations, 
he will also begin to gain some control of his illness—at 
least to the extent of knowing when he must relax and 
acquiesce instead of fighting a hopeless battle. Those 
who are unable to accept the explanations, or revalue 
their situation to the benefit of their health, may need 
the help of a psychotherapist. Some general measures 
—diet, régime, drugs, physiotherapy, hormone treatment, 
or the correction of associated physical conditions, will 
benefit some patients. Dr. Wilbur believes that ‘ stopping 
smoking will often reduce nervousness and fatigue.” 
As for keeping the patient symptom-free—fortunately 
by the time he is well he has generally learned to do 
this for himself. 


COLD IN CARDIAC PAIN 


NEARLY all sufferers from cardiac pain of effort find 
that there is no surer way of bringing on pain than 
walking out in a cold wind after a meal. An effort 
test has been applied a good deal in studying this type 
of pain and the effect of exertion on the cardiogram 
in cases where the diagnosis is in doubt, but the experi- 
mental application of cold seems to be used only in the 
rather controversial ‘‘ cold-pressor’’ test for latent 
hypertension. Berman and McGuire! have applied 
blocks of ice to various parts of the skin in twenty 
patients with cardiac'pain of effort) and twenty normal 
controls. In three of the cardiac cases this produced a 
depression of the s—r segment of 1 mm. in one or more 


1. Berman, B., McGuire, J. Amer. J. med. Sci. 1950, 219, 82. _ 
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limb leads. In one of these there was a greater depression 
of s-r when ice was applied to the nose than when it 
was applied to the forearm. Chest pain without cardio- 
graphic change was noted in three patients during or 
soon after the cold application. The controls showed 
some lowering of the T waves, and since the s—T intervals 
are not mentioned these were presumably unaffected. 
However, some normal people have a depressed s—T 
segment and an inverted T wave after exercise, and the 
sum of the depressions in all leads has been taken by 
some observers as a criterion of abnormality. There 
is also said to be a difference in the shape of the s—rT 
depression between patients with cardiac ischemia and 
normal people after exercise. More observations on the 
cold test in cardiac pain and in normal controls are 


needed to show whether it can be useful, 
> 


THE SICK HUMAN 


HuMAN at all times, we become rather more human 
than usual when we are ill ; and perhaps none the more 
attractive for that. However, it is the business of doctors 
and nurses to cater for all our symptoms, even our 
humanness ; a duty, P.E.P.! think, sometimes neglected 
when the patient is taken into hospital. P.E.P. review, 
as we have often done, the ways in which hospital patients 
can be made to feel at home, comfortable, considered, 
and respected, and conversely the ways in which they 
can be made to feel inferior, snubbed, bewildered, and 
uneasy. Much turns on the spirit created by the matron, 
doctors, and ward sisters. A good spirit carries right 
through to the patient and the wardmaids—the ultimate 
convenient subjects for either benevolence or oppression. 
The caste system is still strong in our hospitals, perhaps 
unduly strong: ‘‘ The doctor ... is treated by the rest 
of the staff with a deference which seems to the outsider 
to be taken to absurd lengths.’’ If he is a considerate 
and benevolent despot, perhaps this does not matter 
much ; and the same may be said of the matron. But 
a masterful and unimaginative matron and thoughtless 
or callous doctors can between them create an atmosphere 
in which resentful overanxious sisters, and harassed 
nurses, soon make the patient wish he had lingered 
without benefit of science in the kindly air of home. 
No doubt it does not happen as often as it did; 
but it still happens—a hangover from the days when 
every patient was a charity patient, and therefore 
an appropriate object for bossing about. 

This attitude is encouraged by the sick person’s return, 
or partial return, to the dependency of childhood ; 
and it often finds expression in petty rules and restric- 
tions. He may be kept waiting for hours in the out- 
patient department (though other hospitals can work 
successful appointment system), he may be washed in 
the small hours (though other hospitals find it possible to 
let patients sleep till seven or eight), he may be kept 
in the dark about his illness and the results of investiga- 
tions (though any general practitioner knows how to 
explain scientific facts simply and in ways that are not 
alarming). If the facts are too alarming, they should, 
in any case, be explained to relatives, but, as P.E.P. 
say, ‘‘ the trouble is that, becoming accustomed to the 
infantilism of patients, doctors and nurses can easily 
carry over this attitude into their relationship with 
patients who are not so ill, and with relatives who 
are not ill at all.” Frustrated and indignant relatives 
can pass their dissatisfaction on to ‘the patient and 
help to delay his recovery. 

Something, naturally, turns on the patient’s nature. 
A temperamentally gifted patient may say “I do not 
care how early they waked me or how often they washed 
me, they got me well and that is all that matters.” 
But this agreeable willingness to overlook the means in 


z Planning, Feb. 13, Dp. 205. Issued by Political and Economic 
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favour of the end is not as common as it used to be. 
And perhaps the hospital hierarchy should welcome 
open criticism, on the same principle that good teachers 
welcome disputatious students : it keeps them up to the 
mark. 

Most.of the criticisms have been met in one hospital 
or another : some appoint reception officers ; some have 
appointment systems; some feed their patients well ; 
some let them sleep late; some have a tradition of 
friendliness; some answer inquiries from relatives 
punctiliously, accurately, and at any timé of the day 
or night ; some allow visitors every evening ; some ask 
the patient’s permission before allowing his case to be 
taught on; and some take pains to relieve his anxiety 
about his state. From which it is widely argued that 
what some can do all can do. Yet “ this overwhelming 
weight of opinion of outsiders,’ P.E.P. say, ‘ has been 
ineffective in securing any change,”’ and though this is 
probably too dark a view, at all events change is partial, 
scattered, and—by general standards—slow. A universal 
advance can be achieved only through people; and 
P.E.P. are wise to insist that much depends on the right 
staff, especially in high places—the right matron, the 
right doctors. A new service is being built up, with new 
people coming on to management and house committees. 
It is important that they should be quite free from the 
old notion that the patient is an object of charity : 
even more important that they should think of him 
as a fellow human—for whom the whole service is 
being run. 


DUTCH PATCHWORK QUILT ; 


Dr. C. Banning’s Chadwick lecture on Feb. 14 dealt 
with the relation between voluntary effort and the State 
in health work in the Netherlands. In clear and collo- 
quial English—indeed, as Sir Wilson Jameson said, ‘‘ he 
might have been a Scot!’’—Dr. Banning dealt briefly 
with health conditions in the Netherlands from the 
time when he became chief medical officer, direct from 
general practice, at the outbreak of the late war. He 
described the crisis period in 1944 when north Holland 
was completely cut off from all food-supplies and the 
mortality shot up steeply—infant mortality reaching 
1 in 4. And in speaking of the remarkable recovery 
since the liberation, by which the Netherlands vital 
statistics have again become the envy of the world, 
he paid a warm tribute to Allied aid in helping recovery, 
illustrating Dutch gratitude with a story of a small 
Dutch boy who decided that God must be an Englishman. 
But the main point of his talk was the great part still 
played by the Cross organisations—the Dutch voluntary 
health bodies—in the public-health system. These 
bodies, of which the Green Cross is the largest, are 
responsible not only for all domiciliary nursing services 
but also—since their nurses are polyvalent and trained 
as health visitors—for public-health services and, except 
in the large towns, for the clinic and school services as 
well. Two-thirds of the population are members, paying 
a small graded annual fee. The result, according to 
Dr. Banning, is that the Dutch regard the health services 
as their own and not something imposed by the Hague, 
to be ignored or exploited. He also laid stress on the 
thoroughness of the midwives’ training which turns 
them out with far more experience of normal midwifery 
than the newly qualified medical student possesses. 
Home helps have 15 months’ training, and girls in general 
are instructed in housekeeping. The Dutch system, 
Dr. Banning remarked, is like a patchwork quilt, difficult 
to explain on paper but depending on family life and 
the education and codperation of the people. 

In bringing over eminent public-health administrators 
to lecture on various aspects of their systems, the 
Chadwick Trust are performing a particularly useful 
service. 
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POST-MORTEM ANGIOGRAPHY OF THE STOMACH 

THE part which the vessels of the stomach play in the 
development of peptic ulcer has never been elucidated. 
Virchow, a century ago, suggested that ulcers developed 
as a result of embolic occlusion of end-arteries in the 
stomach wall. Miller and Heimberger' postulated 
a condition of ‘‘ vasoneurosis,”’ characterised by disorders 
of tone, permeability, and architecture of the gastric 
capillary-bed, which, they believed, predisposed to 
peptic ulceration. They examined, by direct capillaro- 
scopy, the mucose of stomachs removed at operation, and 
found evidence of ‘‘ vasoneurosis ”’ in all of those resected 
for ulcer but in less than one-third of those resected 
for carcinoma. Other workers ? have produced evidence 
that ulceration is caused by digestion of areas of mucosa 
rendered anemic by muscle-spasm. 

It is clearly important to develop techniques for study 
of the vessels of the stomach wall. The deduction 
by Barclay and Bentley*® that a vascular ‘‘ shunt” 
mechanism exists in the stomach has now been confirmed 
physiologically by Walder.4 Another contribution to 
gastric angiography has come from Woolf,> who has 
devised two distinct methods for demonstrating respec- 
tively the arterial pattern and the capillary network. 
In the first the stomach is removed at necropsy together 
with the .duodenum, pancreas, spleen, liver, and 
abdominal aorta en masse, and half-strength barium 
meal is injected with a bladder syringe through a cannula 
tied into a main artery.*The pancreas and liver are 
then removed, and the stomach is opened and’ spread 
out on ah X-ray plate and radiographed. By this method 
Woolf Has demonstrated both the normal and some 
pathological arterial patterns. He has found tortuosity 
and angulation of the vessels in a patient with degenera- 
tive arterial disease, fusiform arterial dilatations in one 
case of malignant hypertension, and possibly spontaneous 
hemorrhages in another. In a case of healed duodenal 
ulcer there was a poor blood-supply in the region of the 
ulcer (presumably due to secondary obliterative end- 
arteritis) ; while in a patient with two active duodenal 
ulcers there were well-marked aneurysmal dilatations. 
With the second method the mucosal capillary pattern 
is demonstrated by injecting indian ink, via the gastro- 
epiploic artery, into a portion of stomach isolated by 
clamps. A 1 sq. cm. area of mucosa is dissected off the 
muscularis and examined by transmitted light on a micro- 
scope slide. In normal stomachs there is an irregular 
mucosal capillary-plexus which is broken up by the 
ducts of the gastric glands to give the appearance 
of a regular ring-like circular mesh. Vertical sections 
show that this plexus arises from end-arterioles, which 
themselves arise from a submucosal plexus. Sinus-like 
dilatations also arise from the end-arterioles. 

Some of the features of Miller and Heimberger’s 
“* vasoneurosis ’’ require critical examination in the light 
of Woolf’s work. The varicosities that they described 
seem identical with the normal sinus-like dilatations 
which arise from the end-arterioles. The irregular 
capillary pattern, which was also attributed to ‘‘ vaso- 
neurosis,” can®be produced by simple compression of 
normal mucosa, and the pattern may appear to be 
irregular when the mucosa is atrophic and the sub- 
mucosal vessels are superimposed on those near the 
surface. In cases of peptic ulceration Woolf has found 
that sometimes the stomachs show the typical features 
of vasoneurosis, but the vessels of others appear normal 
in every way. 

- Miller, H., Heimberger, H. Dtsch. Z. Chir. 1924, 187, 33. 

- Dodds, E. C., Noble, R. L., Smith, E. R. Lancet, 1934, ii, 918. 
Medzel, A.J. Arch. Path. 1938, 26,988. Byrom, F.B. J. Path. 
Bact. 1937, 45, 1. Steinberg, M. E., Starr, P. H. Arch, Surg. 
1934, 29, 895. 

. Barclay, A. E., Bentley, F. H. Brit. J. Radiol. 1949, 22, 62 ; 
see Lancet, 1949, i, 267. 

- Walder, D. N. Lancet, Jan. 28, p. 162. 

- Woolf, A. L. Brit. J. Radiol. 1950, 23, 8. 
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In the further study of the vessels of the stomach in 
health and disease the techniques described by Barclay 
and Bentley and by Woolf will prove most valuable. 
The effects on the gastric vessels of central nervous 
influences and of vagal and sympathetic stimulation 
and inhibition deserve further investigation. When we 
know the relation of these factors to gastric acidity and 
to muscle-spasm, we may have a clearer understanding 
of the mechanism of peptic ulceration. 


A DEATH FROM ANTISERUM 


Deatus following injections of antisera are so uncom- 
mon that the odds against such a catastrophe occurring 
after a particular injection are 50,000 or more to 1; but 
they seldom escape the attention of the lay press, and, 
besides providing ammunition for those whose revulsion 
from cruelty to animals sometimes leads them to misjudge 
the aims and methods of experimental medicine, they 
may well prejudice the public against methods of 
treatment which are in their best interests. Lately a 
boy who had been bitten by his dog was given tetanus 
antiserum and died soon afterwards from anaphylactic 
shock. At the inquest it was reported! that he had 
suffered from asthma; and there seems no doubt that 
such people are especially liable to this risk. Even 
now there are more deaths from tetanus than from 
anaphylactic shock, and tetanus deaths could almost 
always have been prevented. No-one would suggest 
that in the present case the doctor erred in giving 
antiserum, and he would still have been right to give it 
if he had been told the history of asthma, which in 
fact he was not. Intradermal or conjunctival tests for 
hypersensitivity to serum proteins have been popular 
in the U.S.A., but whether they have saved any lives 
is doubtful. The sovereign remedy for these cases derives 
from sound pathology and has the support of experience. 
It is a sterile solution of adrenaline hydrochloride 1/1000, 
kept at the doctor’s elbow whenever he has to administer 
antiserum; and some near-accidents suggest that he 
would be wise to see that it is in the same place when 
he injects vaccines and other fluids containing proteins. 


LADY TATA TRUST 


Tue Lady Tata Memorial Trust has been supporting 
research into leukemia and other blood diseases for 
seventeen years ; and a short account of the first fifteen 
years of the work of the international section has now 
been published. Finaricial assistance has been given to 
29 workers in eleven countries in one of two ways: 
by short-term scholarships or expenses grants for one 
to three years; and by long-term expenses grants to aid 
experimental researches by established teams of workers. 
The first type of grant has supported many different 
researches. The second type has been used almost 
exclusively to support researches into animal leukemia 
at centres in New York, Paris, and Copenhagen ; this 
is regarded by many as a branch of cancer research, and 
the reports of the three directors confirm this view. 
However, as Prof. Jacob Furth points out, the develop- 
ment of urethane and other similar treatments for 
leukzemia has been greatly helped by preliminary screen- 
ing tests on animals ; the disease is readily transferred 
from leukemic to healthy mice. 

The bulk of the report is taken up by a year-to-year 
list of the programmes at various centres and their 
published work. ‘In this country the trust has lately 
confined its awards to expenses grants; this is because 
£400 a year is now too small an income to offer an 
experienced worker for three years. On the other hand, 
an expenses grant may enable extra clerical or technical 
assistance to be enlisted, so furthering work already in 
progress. The trust has preferred to spread rather than 
concentrate their devalued resources. 


1. Daily Telegraph and Manchester Guardian for Feb. 14. 
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PERIODICITY IN DISEASE 
THERE are plenty of periodic diseases whose explanation 
clearly lies in the life-cycle of the infecting organism, 
but there are others in which symptoms recur at fairly 
regular intervals for years, for no ascertainable reason, 
and without much disturbance of the patient’s ‘general 
health except during the episodes. Reimann?! originally 
divided such diseases into four categories: periodic 
fever, abdominalgia, arthralgia, and neutropenia. Now ? 
he also includes periodic purpura, thrombopenia, cedema, 
and urticaria, and the better-recognised syndrome of 
periodic paralysis. He suggests that the periodicity of 
these states is some justification for considering them as a 
single ‘*‘ periodic disease,’’ of which he has seen or found 
references to 53 cases, 36 in males and 17 in females. 
The most striking uniformity of rhythm seems to occur 
in the cases of neutropenia, where apparently a regular 
cycle of about three weeks may continue for years with 
normal health between exacerbations; the duration 
of disability, with pyrexia and malaise, in these ‘‘ attacks” 
may be only a day or two. These ‘conditions have been 
thoroughly investigated without finding any satisfactory 
cause. Infection, allergy, endocrinological and nervous 
factors, and other explanations have been put forward, 
and Reimann thinks they are a manifestation of a basic 
physiological rhythm. The ffequency of periodic 
exacerbations in disease is illustrated in our ‘ Dis- 
abilities’ series where a hemophilic man has noted 
periodic variations in his tendency to bleed, a manic- 
depressive has described the well-recognised ups and 
downs in mental powers, and a man with ulcerative 
colitis has reported a purpuric eruption recurring every 
fortnight for six months. It may even be true that 
close scrutiny would reveal a periodicity in all chronic 
ailments. 


PRESENT VIEWS ON TUBERCULOUS MENINGITIS 


Wuar lessons have been learnt from the three years’ 
experience with streptomycin in the treatment of tuber- 
culous meningitis? What was said at the Unicer 
conference (summarised on p. 365), and the comments 
by Dr. MacCarthy and Dr. Mann on children treated 
under the Medical Research Council scheme (p. 341), 
make it clear that there is no short cut to success. Intra- 
muscular streptomycin must be given once or twice a 
day for at least six months, combined with intrathecal 
injections for the first three months or so. The 
survival rate has steadily increased in the last two 
years largely because cases are diagnosed sooner and 
treated immediately, and because the C.s.F. findings, 
rather than the clinical picture, are taken as the guide 
in deciding when the streptomycin injections can stop. 
Mechanical obstruction to the flow of streptomycin 
through the cerebrospinal pathways is a common cause 
of a poor initial response; administration via the 
ventricles or cisterna magna may solve this difficulty, 
but sometimes more extensive neurosurgery is required. 
Now that streptomycin-resistant bacilli are dispersed 
in the population, a resistant strain may be found at the 
start of treatment; so sensitivity tests are advisable 
throughout. Combined treatment with streptomycin 
and p-aminosalicylic acid seems to prevent. sensitive 
strains becoming resistant, but other combinations, 
such as streptomycin plus ‘ Promizole,’ or sulphones 
plus vitamins A and D, have their advocates, and much 
work is being done on new antibiotics, such as Waksman’s 
‘ Neomycin ’ obtained from Streptomyces fradie, to which 
the bacillus has not yet learnt to become resistant. 

Prof. S. E. WHITNALL, who had held the chairs of 
anatomy at McGill University, Montreal, and in the 
University of Bristol, died on Feb. 19 at the age of 73. 





1. Reimann, H. A. J. Amer. med. Ass. 1948, 136, 239. 
2. Reimann, H. A. Jbid, 1949, 141, 175. 
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Special Articles 


PERSONALITY AND NURSING 
AN INVESTIGATION INTO SELECTION 
TESTS FOR NURSES 


ASENATH PETRIE MurieL B. PowELL 
B.Se. Lond. 3 S.R.N., D.N. 
PSYCHOLOGIST MATRON 
ST. GEORGE’S HOSPITAL, LONDON 


In the opinion of the Working Party on the Recruit- 
ment and Training of Nurses (1947), one in every three 
nurses ‘‘ wasted’’ is unsuitable in temperament or 
ability and should not have been accepted for training. 
The Working Party added that, with the proper tech- 
nique of selection, such candidates could probably 
be detected at entry. 


A STUDY OF SELECTION TESTS 


In Great Britain there are no reports of investigations 
designed to improve selection methods for nurses. In 
the United States selection tests for nurses are widely 
used and have reduced the wastage-rate (Sawers 1949). 
The tests used there at present are primarily measures 
of intelligence, aptitude, and educational achievement. 
At St. George’s Hospital we have recently completed 
an investigation into selection tests for nurses, and as a 
result of it have arrived at a group of tests of personality 
and intelligence that we are about to use to assist us 
in selecting nurses for the hospital. Statistical analysis 
has shown that with the help of these tests we can 
expect to reduce the number of unsatisfactory applicants 
accepted at this hospital from 25 to 6%. 


The investigation was planned on the assumption that 
personality was likely to be at least as important as 
intelligence in a nurse. The results lend considerable 
support to this assumption. 


We used some of the objective measures of personality, 
covering various aspects of behaviour and attitude, 
on which considerable work has been carried out 
during the last few years (Himmelweit et al. 1946, Crown 
1947, Eysenck et al. 1947, Petrie 1948). The plan was 
to find the relation between student’s scores in various 
personality tests and her all-round performance as a 
nurse. It was hoped thus to arrive at a group of tests 
which would predict the suitability of a girl for 
nursing with sufficient accuracy to assist those selecting 
students in rejecting the majority of unsuitable 
candidates. 

It was agreed that the official nursing examinations, 
though they may be an indication of whether or not 
a student nurse has reached the minimum academic 
standard required, are not an indication of the all-round 
performance of nurses. For example, no-one would 
claim that a girl who passes her examinations is ipso 
facto an excellent nurse; nor for that matter that 
those who fail may not become very good nurses. It 
is extremely unlikely that the actual marks on these 
examinations correspond to the girl’s real nursing 
ability. 

As there was no other reliable indication available of 
a student nurse’s standing, which included her ability 
in the ward, the classroom, and as a member of the 
nursing staff of the hospital, we had to try and arrive 
at one.. The method we finally adopted was based on 
rating scales; and these have proved to be reliable if 
certain necessary precautions are taken. It has been 
found also that ratings on a number of traits are more 
reliable than ratings on a few traits, and that the 
reliability of the ratings increases as the number of 


judges increases. By suitable statistical analysis it is 
possible to determine how good a measuring-rod the 
rating scale is, how much weight should be given to each 
of its items, and how reliable the judges are. 


The rating scale used was devised by one of us (M. B. P.) 
after she had examined existing scales intended for 
nursing and allied professions. Nurses were rated on 
the following 18 personality and ability traits : 

1.—Knowledge of underlying principles of nursing practice 
and nursing skills. 

: 2.—Ability to adapt these to the individual needs of the patients : 
imagination ; foresight; ability to anticipate requirements of 
new situations. 

3.- —Observation and reporting of signs, symptoms, and relevant 
information ; accuracy ; judgment; memory. 

4.—General finish and smoothness of performance of clinical 
work ; skill; accuracy, speed, and attention to detail; quietness. 

5. —Care and neatness in keeping records and charts; quality of 
written work. 

6. -Ability to rise to the occasion in emergency; initiative ; 
resource ; ability to stand up to difficult situations. 

7.—Punctuality in work and in coming on duty. 

8. Reliability in carrying out assigned duties whether under 
supervision or not. 

9.— Loyalty to the standards of the training school and the 
hospital ; codperation with authority ; ability to accept criticism. 

10.—Codéperation with other members of the ward team ; intluence 
on nie and juniors ; relationship with other members of the 
staff. 

11.—Relationship with the patients; ability to gain their 
coéperation ; patience; understanding; kindness and sympathy. 

12.—Attitude to patients’ families and visitors to the ward ; 
thoughtfulness ; kindness and tact; courtesy. 

13.—Ability to plan, organise, and time duties successfully ; 
management of own work and that of others. 

_ 14.—-Interest and ability “im supervising work of others; 
instruction of patients and junior nurses. ; 
15.—Economy in the care and use of materials. 

16. —Emotional stability; poise; self-control in relation»to 
patients and others. 

17.—Appearance ; general neatness and cleanliness of uniform ; 
posture ; manner. 

_ 18.—Enthusiastic interest in work of the ward or department and 
in learning nursing theory and practice. 


Students were rated for each of these traits on a 
five-point scale as follows: (1) not up to standard ; 
(2) just passable; (3) satisfactory; (4) very high; (5) 
outstanding. Ratings on each nurse were made by 
three independent judges who knew her well ; these were 
the matron, ward sister, and the sister-tutor. The 
ratings were carried out after the nurses had been train- 
ing for at least eighteen months to ensure that they 
were well known to the judges. The raters had been 
sarefully instructed so as to avoid the main pitfalls 
commonly encountered. 

A careful statistical analysis (including a factorial 
analysis) of the rating scale showed it to be comprehensive 
and reliable. The analysis indicated that we were 
justified in assessing the performance of our nurses by 
taking the sum of the ratings given by the three judges 
on each of the eighteen traits. We obtained such ratings 
for 126 nurses. 


PERSONALITY AND INTELLIGENCE TESTS 

-In addition, each of these 126 nurses was given tests 
of personality and intelligence soon after commencing 
training. On the personality side we included tests 
of accurate observation, manual dexterity, tendency 
towards accuracy rather than speed in a manual task, 
persistence at a task, concentration, distractibility, 
range of interests, and degree of irritability. A word- 
association test was also applied; and we included 
a measure of the intensity of physical effort because this 
has been shown to be related to other facets of 
personality. 


The intelligence tests used were of three types, measur- 
ing intelligence in a practical task (performanee tests), 
a task involving the use of words (verbal ‘tests), and 
a task involving the use of symbols © (non-verbal 
tests). 
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RESULTS 


Statistical analysis showed that a. group of these 
personality and intelligence tests was closely related to 
the performance of the nurse as estimated by the rating 
scales. By using twelve of the tests that showed the 
closest relationship, we found it possible to predict the 
success of a nurse with considerably greater accuracy 
than we had been able to do in the past. The closeness 
of the relationship (multiple correlation coeffi¢ient = 
0-611) compares favourably with that of the results 
of the Civil Service selection in this country, or 
with those obtained in the work that has been carried 
out on the selection of nurses in the U.S.A. 

The practical usefulness of such a relationship can 
perhaps best be demonstrated in the following way. 
Up to the time of using the tests 70% of the applicants 
to this hospital had been rejected. Of the 30% selected, 
a quarter rated as “ unsatisfactory ’’—i.e., they had 
an average rating on each trait below the “ satisfactory ”’ 
level of 3. If 30% of all applicants had been selected 
with the aid of these tests the number of satisfactory 
nurses would have risen from 75 to 94%. Put another 
way, with the aid of these tests more than three-quarters 
of the unsatisfactory nurses would have been eliminated.! 

At other hospitals, where different conditions exist, 
the improvement in selection following upon the use 
of the tests will vary, depending both on the number 
of applications and the proportion of satisfactory nurses 
selected without the help of these tests. But the pro- 
cedure will prove useful even where the nurses are 
selected from such a small group that as many as 80% of 
all applicants have to be accepted. The twelve personality 
and intelligence tests we are using take 1 hour and 6 
minutes to administer, of which 56 minutes is spent in 
group-testing. Thus the testing of 20 nurses would take 
just on 4 hours. 


QUALITIES OF THE GOOD NURSE 


Analysis of the rating scale showed that in addition 
to general nursing efficiency, two separate demands were 
made of the good nurses—that she should have enough 
mental ability to cope with her work, and that she 
should have the kind of temperament that allows her 
to make the maximum use of her mental ability in this 
profession. Some of the tests were shown to be measur- 
ing primarily the mental ability aspects, others the 
temperamental aspects. For example, intelligence tests 
of the verbal and non-verbal types were related only 
to the mental ability traits, while the word-association 
test—a test of neuroticism—was related only to tempera- 
mental traits, and the test of manual dexterity to both 
sets of traits. Thus it is necessary to use a wide and 
varied group of personality tests in order to cover the 
various characteristics required of an efficient nurse. 

Of the three types of intelligence tests we have used 
(performance, verbal, and non-verbal) only the non- 
verbal test is closely related to the efficiency of the nurse. 
Moreover, some of the personality tests were more closely 
related to the efficiency of the nurse than was non- 
verbal intelligence. For example, tendency to observe 
accurately, to persist in a word-building test, and to 
avoid mistakes in a manual task, appeared to be more 
closely related to success in nursing than is intellectual 
ability. This again emphasises the importance of not 
placing too much stress on intelligence tests alone in 
selecting nurses. 


AGE AND EDUCATIONAL LEVEL 


The educational status of each nurse was classified 
on a five-point scale, the lowest category containing those 
whose education had ceased at the age of 14, while the 


1. These figures can be arrived at by reference to the tables of 
Taylor and Russell (1939). 
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highest category contained those who had proceeded 
beyond the Higher Schools examination. It was found 
that the degree of education, in Our group, was related 
to the suecess of the nurse, those in the higher categories 
tending to be the better nurses. 

It is also of interest that there was a tendency, in 
our group, for the older students to be the better nurses. 
The age range of nurses beginning training is 18'/, to 
30, and it thus appears that*training, as at present 
designed, is less suitable for the younger than for the 
older students. 

We also found that students with fewer brothers and 
sisters tended to make the better nurses. 

The Working Party indicated that neuroticism makes 
for an unsuitable temperament for nursing. It should 
be noted that many of the tests we have found to be 
most closely related to the efficiency of the nurse are 
also closely related to the absence of neuroticism. For 
example, the efficient nurse is persistent, the neurotic 
is not; the efficient nurse has high manual dexterity 
scores, the neurotic has not; and the efficient nurse 
has a low score on a word-association test designed to 
indicate neuroticism. 


EXAMINATIONS 


Much has been written about the desirability of changes 
in nursing education and in the system of examinations 
(Balme 1937, Bevington 1943, Working Party on the 
Recruitment and Training of Nurses 1947). As a slight 
contribution to this discussion, we mention some findings 
relating to the practical and theoretical examinations. 
We found that the relation between examination results 
and the performance of the nurse in hospitals, as 
estimated by the rating scale, was relatively low, though 
the practical examination gave closer results than the 
theoretical examination. Moreover, when contrasting 
the mental ability traits with the temperament traits 
on the rating scale, we found that the theoretical 
examination was related to mental ability traits only. 
Thus the theoretical examination is a measure almost 
exclusively of intellectual qualities. The practical 
examination was found to be related to both mental ability 
and to temperament traits included in the rating scale, 
though the relationship was not very close. 

Nor was there any close relationship between the 
examination marks and the three types of intelligence 
test used. This suggests that even if we were choosing 
nurses solely with a view to their being able to pass 
examinations, we would nevertheless be ill-advised to 
rely on purely intellectual tests. 


ATTITUDES TO NURSING 


Some additional information was obtained from 
questionaries, in which the nurses were asked their 
reasons for liking and disliking nursing, their first choice 
of career, and so on. The answers of the 40 nurses 
who had been rated as the best in the _ hospital 
were compared with those of the 40 nurses who had been 
rated as the worst. Only those differences between 
the two groups which are statistically significant will 
be reported. 

The good nurses gave more reasons for liking nursing 
than did the poor nurses while the poor nurses gave more 
reasons for disliking nursing than did the good nurses. 
There was a difference, moreover, in the kind of reasons 
given by the two groups. The good group gave more 
reasons for liking nursing which could be described as 
socially responsible—e.g., ‘“‘a worth-while job,” “it 
gives you a feeling of responsibility.’’ The poor group, 
on the other hand, had more nurses giving as their 
reasons for liking nursing such things as “you 
are always learning,’ and “friendship with young 
people.” 
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More of the good nurses gave as their reasons for 
disliking nursing aspects which are not inherent in 
nursing, as such, and which might be altered in the 
future—e.g., ‘‘ no warning of changes in duty,’’ “ little 
chance to visit home,’ ‘‘lack of social and outdoor 
life,’ and ‘‘ not enough opportunity to treat patients 
as individuals.’’ On the other hand, more of the poorer 
group gave as their reasons for disliking nursing aspects 
which seem to be more inherent in the career itself— 
e.g., ‘* night duty,’ ‘“‘ long hours,”’ and ‘‘ examinations. 
These differences seem worth reporting because they 
are an indication that some reforms are more urgent 
than others if good nurses are to be retained. They also 
suggest that further research may disclose an even 
stronger association between attitudes of this type and 
success in the chosen profession. 

The good and poor nurses were also compared with 
regard to their first choice of career if this was not 
nursing. The poor nurses had more often chosen careers 
which might be grouped as ‘ exhibitionist,’ such as 
dramatic art, ballet, music, and so on; or they had 
chosen careers which entailed relationship with things 
rather than with people, such as agricultural work and 
librarianship. The good nurses, on the other hand, had 
often chosen careers entailing ‘‘ humanitarian ”’ activity, 
such as medicine or teaching. 

It may be of interest to report another difference, 
though it did not reach the level of significance. The 
question asked was ‘‘ What would you have done if you 
had not been accepted at a London Teaching Hospital ? ”’ 
To this 10-5% more of the good nurses than of the poor 
nurses stated that they would have given up the idea 
of nursing. This emphasises the importance of main- 
taining the high standard of nurses’ training schools 
attached to teaching hospitals. 


” 


COUNSELLING AND SELECTION 


The Working Party stated that ‘‘ wastage comes not 
only from asking too much of a dull girl, but arises also 
from lack of appreciation of the gifts of the brighter 
student.”’ These tests give considerable information 
about the ability and temperament of the individual 
nurse. It is hoped that those in charge of the nurses 
during their training will find this information useful 
in helping nurses with their difficulties. 

It cannot be too strongly stressed that these selection 
tests are not intended to replace the interview or the 
study of school records, or all the other measures hitherto 
taken to maintain the high standard of entrants to the 
nursing profession. But we do suggest that selection 
tests should be added to the earlier selection methods 
because they provide additional information. 

We intend to repeat the assessment of the nurses each 
year so that their standing at different stages in the 
training can be related to their scores in personality 
tests. We shall thus be able to improve the predictive 
value of these measurements. 

Tue Lancet Commission (1932) stated ‘there is 
evidence that shortage [of nurses] is not only quantitative 
but qualitative.’”’ We feel it is of prime importance to 
improve the qualitative selection by the use of selection 
tests such as have been described above. If the quality 
of the student nurses rises, it is likely that the whole 
standard of nursing will rise too ; for the nurses selected 
will be of greater service to the patients, and at the 
same time the profession will become more attractive 
to other able young women. 


SUMMARY 
1. At St. George’s Hospital, 126 nurses who had been in 
training for over six months were examined on a wide and 
varied group of personality and intelligence tests. 
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2. Ratings by hen itiadapendbead hides. on eightesh 
personality traits were used to assess the all-round 
performance of each nurse. 

3. A set of twelve of the tests were found to be closely 
related to the standing of the nurses (multiple correlation 
coefficient = 0-611). These,tests included measures of 
accuracy of observation, concentration, tendency to 
make manual mistakes, persistence, and number of 
interests ; and also included a non-verbal intelligence 
test, and a test of neuroticism. 

4. At this hospital under present conditions, the use 
of these tests, in addition to the present selection 
procedure, would increase the number of satisfactory 
nurses selected from 75 to 94%. The tests would also 
be useful in hospitals where other conditions obtain. 

A factorial analysis of the rating-scale suggests 
that, in addition to general nursing ability, two distinet 
sets of qualities are required of the good nurses, one 
depending on intellectual capacity, the other on personal 
relationships. Some of our measures are shown to be 
more highly related to one set of traits than to the other. 

The good nurse was found to give significantly more 
reasons than the poor nurse for liking nursing; and 
significantly fewer reasons than the poor nurse for dis- 
liking nursing. The type of reason given by the two 
groups for these attitudes also differed. 

7. The type of career which was the first choice of the 
good nurse differed from the type of career that was 
the first choice of the poor nurse. 

8. Examination results were found to be closely 
related to neither the total rating of nursing ability, nor 
to measures of general intelligence. 


We wish to express our thanks to the Board of Governors, 
and Mr. P. H. Constable, the house- -governor, of St. George’s 
Hospital, for their codperation in arranging these investiga- 
tions ; to Dr. Desmond Curran, head of the department of 
psychiatry, for his constant help and encouragement; and 
to the sister-tutors, sisters, and nurses (particularly Sister 
Waldon-Jones), without whose codperation this study could 
not have been made. 
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UNICEF CONFERENCE ON STREPTOMYCIN 
IN CHILDHOOD TUBERCULOSIS 


THE International Children’s Emergency Fund, in 
association with the World Health Organisation, has 
sponsored the streptomycin treatment of childhood 
tuberculosis, particularly tuberculous meningitis and 
miliary tuberculosis, in many European countries during 
the past year. It therefore seemed opportune to convene 
a technical conference of medical delegates from the 
countries concerned to discuss their experiences with 
medical experts in other countries where streptomycin 
has been used for the same purpose over a longer 
period. Most appropriately, the meetings were held 
in the Hépital des Enfants Malades in Paris, under the 
chairmanship of Dr. RoBpert DEBRE, whose extensive 
experience in this field was again demonstrated by the con- 
tributions which he and his colleagues made on every 
aspect of the subject during the four-day conference 
from Feb. 9 to 12. The conference was organised by 
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Dr. Borcic, of Unicer, and it was largely owing to his 
efforts that the delegates completed the heavy pro- 
gramme within the scheduled time and went away 
feeling that something worth while had been accom- 
plished. During the conference the delegates visited 
Brévannes, a sanatorium on the outskirts of Paris with 
a unit of 70 beds for the continuance of treatment after 
patients have passed the acute stages of their illness. 

After the delegates from different countries had given 
progress reports on their work the conference settled down 
to discuss diagnosis, dosage, and routes of injection, 
indications for neurosurgery, changes in the cerebro- 
spinal fluid (c.s.F.), the value of ophthalmoscopy and 
electro-encephalography, toxic and other complications, 
bacteriological and pathological findings, and the use 
of combined therapy. 

DIAGNOSIS 


Professor Mozziconacci (Paris), opening the discussion 
on diagnosis, commented on the occurrence of prodromal 
symptoms in over 60% of cases; in particular he had 
noted a subfebrile condition accompanied by fatigue 
and wasting and sometimes associated with a tuber- 
culous focus in lung, pleura, or bone. In four cases 
tubercle bacilli were isolated from the c.s.F. before 
there were any localising signs and all four went on 
to develop meningitis. Professor CHoREmMis (Athens), 
on the other hand, claimed to have isolated tubercle 
bacilli from the c.s.F. in cases which did not develop 
clinical meningitis. Fever, vomiting, headache, and 
constipation were the principal early symptoms of 
tuberculous meningitis in young children, whereas 
objective neurological signs such as neck-rigidity and 
positive Kernig sign were present in only 20% of cases. 
About 25% of cases were diagnosed in the first week of 
infection, 45% in the second week, and the rest later. 
When lumbar puncture, done during the course of 
a primary infection or miliary tuberculosis because of 
some neurological signs, revealed abnormalities (usually 
some increase in cells and protein), treatment with 
streptomycin was initiated by both intramuscular and 
intrathecal routes and was usually followed by a rapid 
return of the c.s.F. to normal. Such cases probably 
corresponded to what had been called serous tuberculous 
meningitis. In the subsequent discussion, attention was 
drawn to the value in diagnosis of the family history, 
a positive Mantoux reaction, and a sugar content in the 
c.s.F. below 45 mg. per 100 ml. 


DOSAGE 


Those with the longest experience—e.g., DEBRE of 
Paris, DuBois of Brussels, and Coccui of Florence 
—were satisfied that the best results were obtained with 
uninterrupted and prolonged treatment, intramuscularly 
and intrathecally, for six months or more. Intramuscular 
injections (20-50 mg. per kg. of body-weight per day) 
were being reduced to one or two per day, with propor- 
tionately larger doses for infants than for older children. 
Intrathecal injections of 20-50 mg. should be given daily 
for some weeks and be continued at increasing intervals 
(three times, twice, and then once a week) until the 
c.8.F. returned to normal. Dr. Honor SmirH (Oxford) 
spoke of the advantages of neurosurgery in tuberculous 
meningitis, and it appeared that the ventricular and 
cisternal routes were now being used in many centres, 
particularly when there were signs of spinal blockage. 
It was agreed that a return to normal of the cells and 
protein in the c.s.F. was possible during intrathecal 
therapy and that a cell-count below 10 per c.mm. and 
a-sugar content over 45 mg. per 100 ml. were of greater 
prognostic importance than a normal protein. After 
return to normal thé c.s.F. should be regularly examined 
for some months since any changes in it could give early 
evidence of a relapse. 
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CHOROIDAL TUBERCLES 


An account of the appearance and significance of 
choroidal tubercles was given by Dr. MonsBrun (Paris) 
on the basis of examinations in over 1000 cases of 
tuberculous meningitis and miliary tuberculosis. Chor- 
oidal tubercles were found in 87% of cases of miliary 
tuberculosis plus meningitis, in 51°% of cases of miliary 
tuberculosis alone, and in 17% of cases of meningitis 
alone. Electro-encephalograms indicative of encephalitis 
in some cases were shown by Professor CHAPTAL (Paris). 


BACTERIOLOGY AND PATHOLOGY 


The need to establish the diagnosis bacteriologically 
was stressed by Prof. RoperT CRUICKSHANK (London), 
who recommended the inoculation by Pasteur pipette 
of the deposit of as much C.s.F. as could be obtained on 
to two tubes of Léwenstein-Jensen egg medium made 
with new-laid eggs. Besides its diagnostic value, repeated 
culture of the c.s.F. had some prognostic significance. 
With the appearance of streptomycin-resistant strains in 
the community it was becoming essential to test the 
streptomycin sensitivity of strains on primary isolation. 
For this purpose he recommended the simple procedure 
of direct inoculation on to egg-containing media wth 
and without streptomycin. He spoke of the encouraging 
results being obtained with combined streptomycin and 
P.A.S. in preventing the emergence of streptomycin- 
resistant strains in cases of progressive exudative pul- 
monary tuberculosis, and thought these results had both 
a direct and an indirect application in the treatment 
of childhood tuberculosis. The pathology of tuberculous 
meningitis and miliary tuberculosis was discussed in 
detail by Professor Fancont (Ziirich) and Professor 
ELEFTHERIOU (Athens). 


COMBINED THERAPY 


Dr. Epitu Lincoin (New York) said she was obtaining 
very good results in both tuberculous meningitis and 
miliary tuberculosis with streptomycin combined with 
‘Promizole’ by mouth in doses (0-5-1 g.) sufficient 
to maintain a blood-level of 1-3 mg. per 100 ml. Sulphone 
is demonstrable in the ¢.s.F. even in the absence of 
meningitis, and treatment with promizole is continued 
for three years with little evidence of side-effects except 
for the occasional development of secondary sex character- 
istics in children. It may be noted that Professor Coccni 
(Florence), who gives intravenous sulphone as well as 
large doses of vitamins A and D, now claims over 80% 
cures in cases of tuberculous meningitis. _ However, 
statistics submitted by different centres could not easily 
be compared, and Dr. Marc Dantes (Londen) made 
a strong plea for uniformity in the recording of results 
of treatment. Thus, only cases treated for a year or more 
should be included in the report; the age of the child 
and the stage of the infection should be given; any 
selection of cases should be noted ; and all deaths should 
be recorded. It seemed that 15-30% of all deaths still 
occurred in the first month of treatment; and all agreed 
that early diagnosis was one of the most important 
factors in tuberculous meningitis. 


**... An old farmer who was advised by the expert that 
he would shorten fattening time by adopting different feeding 
methods is said to have disposed of the advice with the 
scornful question, ‘What’s time to a pig, anyway?’ It is 
easy to slip into the idea that, like the pig, the out-patient 
has no occasion to count the passing hours. Traditionally, 
if he belonged to the class for whom time was money, he 
would not (or should not) be there. . . . But a national service 
is not dealing solely with the ‘ sick poor’ who might as well 
sit in a hospital waiting-room as sit anywhere else. Many 
who use the service will be busy people who have to plan 
their days as much as do doctors.’’—P.E.P. Broadsheet on 
the Hospital Service (11). Planning, Feb. 13, p. 210. 
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Points of View 
THE CARNAGE ON THE ROADS 


C. G. Learoyp 
M.R.CS. 


CHILDREN in this country are robbed of some fifty 
thousand years of life each year by motor traffic. Motor- 
eyeles kill 500-1000 young men a year—twice the 
number of car drivers killed, though there are over four 
times as many cars licensed. Pedestrians, cyclists, 
and passengers make up well over three-quarters of the 
carnage. The driver of the goods vehicle has the highest 
average killing capacity ; the private car driver comes 
second. The motor-bike is the most lethal form of 
transport ; a bus can go fifteen times further before 
killing anybody. The ratio of killed to injured is about 
1 to 30; but one or two of the 30 are economically 
dead. 

Statistics may be convincing, but they are not so 
compelling as remembered scenes. We doctors in general 
practice collect in our memories quite a number of 
tragic roadside groups, snaps of crippled servitude, 
and cameos of homesin tears. There is always a contrast- 
ing element in them—the live animal and the pulped 
thing ; the triviality of the error and the heavy sentence ; 
the trip for pleasure and this. Three recent ones in 
my mind are: (1) a lovely English lane and a young 
man sprawled over a twisted motor-bike, the grey of his 
brain showing; (2) a nursery head and body ‘with 
crushed thighs on a slab midst disinfectant smells ; 
and (3) a dazed cluster in a cottage on the night before 
the inquest. We go on collecting them all our lives 
and can fling them in the faces'of those who say: ‘‘ This 
is an engineering or educational or legislative problem 
and does not particularly concern you.” 


Parrots say “ This is a blot on our civilisation,’ but 
I am not sure that it is not part of an industrial civilisa- 
tion ; something of the impersonality of the machine 
and the ruthlessness of huge production affects its 
concentrated populations. The more machine-minded 
a nation is, the more careless of life, in that respect, it 
becomes; in the U.S.A. 40 million vehicles killed 32,300 
people and wounded 1,150,000 in 1947. 

People, however, react as strongly as ever to the 
isolated personal tragedy. Queen Victoria was most 
indignant and said that mountaineering ought to be 
stopped by law when Whymper left some dead friends 
on the Alps, but there was not any general indignation 
at the myriad lives halved by lead poisoning in the 
potteries; thousands burn with resentment at the 
injustice done to a Winslow boy but are left compara- 
tively cold by ‘‘ Pedestrians (under 7), 609 killed on the 
roads in 1948, 60-4% by goods vehicles.”. Most people 
are only capable of compassion within their own group— 
except in war, when the group is enlarged into the nation. 
This is probably defensive, for a man with a universal 
compassion would hardly have enough energy left to 
paddle out of his tears. Most doctors in their first 
few weeks of a job in a mental hospital feel like 
this. 

When death, in the form of an industrial disease or 
a habit like gin-drinking or this road-killing, keeps 
stealing victims from among a moderately indifferent 
community, certain people with a surplus of compassion, 
often relatives of the victims, band themselves together 
and become nuclei of societies, which stimulate the 
Government to its duty. Eventually the Government 
takes on the whole job. We have not reached that 
stage with road casualties yet and probably will not do 
so for another ten years. Meanwhile the Royal Society 
for the Prevention of Accidents and other agencies are 
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doing splendid work in helping to reduce the deaths, 
which fell from 6500 in 1938 to 4500 in 1948, though 
how many of the lives were saved by lack of petrol 
cannot be known. The individual also has his part 
to play, especially we doctors with our compelling 
pictures. > 

WHAT CAN BE DONE? 

The problem of accident-prevention is being tackled 
in this country under three main headings: engineering, 
education, and enforcement. 

Under engineering come the road schemes, the erection 
of a thousand signs, the robot schoolmasters of our 
erring feet and wheels. 

** Under education, which is considered to be the main 
weapon in the present economic condition, a compre- 
hensive organisation has been set up throughout the 
country for conducting the road-safety campaign, which 
was launched in 1945. Most local authorities now have 
their road-safety committees ; the police and school: 
teachers play a large part in their work of educating 
both children and adults in correct road behaviour.” } 

Our job here is to make instructed asides, and there is 
one small psychological point, probably dating back 
to the time when man was nomadic, which is the basis 
of a big proportion of road accidents—the feeling and 
display of superiority in those with the swifter forms of 
transport. -You see it in the small boy with his scooter, 
and in primal form in the proud mien of the rider_to 
hounds ; you may remember it as an ecstasy of moveinent 
when you first took to cycling, skating, or driving a cars», 
In others it incites envy, hatred, and admiration. 

There is a simple bit of child psychology which could 
be turned to good account in accident-prevention 
education. Children and young people have a natural 
taste for horror stories. This is not primarily ghoulish 
or morbid, it is their way of learning from the experience 
of others. If they had to learn from their own experience 
there would be a terrible casualty list, and few of us would 
be here. The almost pleasurable apprehension of the 
story is kept up until it is satisfactorily topped off 
with an explanation or a moral, which cannot be forgotten. 
I remember over fifty years ago being told a satisfying 
story of a boy who was drowned because he ate three 
pounds of cherries with the stones. before swimming. 
The modern version is : . so he stepped into the 
road, but he was walking with the stream of the traffic 
and not against it, and he did not look behind him, so 
the Big Blue Bus...’ Most of the children killed on 
the road are under seven. Cannot some genius provide 
them with a new set of nursery stories—Red Riding and 
the Wicked Rolls ; or Goody Twoshoes and the Bad Goods 
Vehicle ? 

ENFORCEMENT 

Excellent as all this education of children and parents 
is, it must cause sardonic laughter in Heaven that we 
train the children from earliest years: and then let off 
the person who does the killing with half an hour’s test, 
generally under non-testing conditions. 

All that is being done for road safety now may slowly 
lessen the casualty list or keep it more or less stationary 
while the number of cars increases, but attention to the 
strict training of drivers would halve it in a year. 

Turning a person loose with a car after the present 
elementary tests is like licensing a surgeon as soon as 
he knows the Red Cross book and how to hold a knife. 
Even these tests were opposed by the A.A. and the R.A.C. 
‘They argued that tests would be of very doubtful 
practical utility and a source of considerable expense. 
They declared that the chief requisite of safe driving is 
‘road, sense, which can only be acquired on the road 


1. Part of a lette> from the secretary of the Royal Societv for the 
Prevention of Aecidents, to whom I am also indebted for many 
of the statistics quoted. 
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itself’ 2—i.e., by practice on the public. Yet between 
Nov. 1, 1946, when tests were resumed, and Novy. 26, 
1949, the examiners made 976,220 tests and failed 
38% of the candidates. 


Tests of Fitness and Accident-proneness 

The questions on the present application forms for a 
driving licence—Can you read so-and-so? Do you 
suffer from epilepsy ?—are silly. The driver fills in and 
signs his own certificate of fitness to drive, and the person 
with a prohibitive but not too obvious defect has merely 
to lie. The only object of these questions is to cover 
the officials, so when the epileptic driver kills a pedestrian 
they can say: “ We are not to blame. He signed this.” 
It is their job to find out these things themselves—to 
insist on a proper medical examination, including visual 
and auditory tests, and an examination of past history 
with a right to see the panel ecard, besides an ordinary 
physical examination as for life insurance. 

What a medical examination will not discover is 
accident-proneness. In an investigation in the U.S.A. 
it was found that 50% of the accidents were caused 
by 7% of the drivers. And the Industrial Health Research 
Board,* reporting on accident-proneness, says that if a 
large number of people are exposed to the same risks 
something like 10% of them will have 75% of the acci- 
dents. Accident-proneness, the board’s report continues, 
is a relatively stable quality ; those who have an undue 
number of accidents in one period of exposure will tend 
to do so in other periods. Further, those who have an 
undue number of minor accidents also tend to have an 
undue number of major ones. 

The National Institute of Industrial Psychology devised 
a series of tests which can pick out the accident-prone 
driver. These tests are truly psychosomatic. One 
of them tests the time from ocular stimulus to muscular 
action; the lag is never less than */; second and the 
average is 1!/; seconds. Thus, with a car going at 30m.p.h., 
if the driver sees a child run out in front of him, the car 
will move forward 26 feet before the brakes start to 
act with a quick-reacting driver, 53 feet with an average 
driver, and 80 feet with a slow-reacting driver. Other 
tests are for visual acuity and for judgment of spatial 
relationships, relative size, and speed. There is a series 
of tests in a dummy car with a moving picture of a road 
in front. The track followed by the driver and the speed 
attained are automatically recorded. Sir Ernest Graham- 
Little proposed in Parliament some sixteeen years ago 
that certain of these tests should be made compulsory 
for all applicants for driving licences, and if his advice 
had been taken there would be a good many more 
people alive today. The tests pick out the potential 
homicide and show others in what way they are inclined 
to be homicidal. There is abundant foreign experience 
to justify their imposition. 


Lectures 

Then there should be a series of lectures on Roadery 
and Road-craft with a written examination and a viva 
at the end. One lecture might well be on ‘“* Alcohol and 
the Driver,” and, if there is merit in having insight 
into one’s own condition, another on ‘ The Bad Driver.” 
I can imagine a page from the notes of a putative 
candidate on this : 

Over 90% of fatal accidents would not have happened 
if the Highway Code had been obeyed. 

Six types of bad driver : 

(1) The Thruster. Generally male. Example of male 
aggressiveness. Hurts his pride to be overtaken. 

(2) The Hurrier. Usually with nothing to hurry for. 
Associated with restlessness and acquisitiveness. (Shown 
2. vanes. H.M. Accidents and Their Prevention. London, 1936; 

p. 154. 


3. The Personal Factor in Accidents. Industr., Hlth Res. Bd emerg. 
Rep. no. 3, 1942. 


aerial film of London-Brighton road on a Sunday, 50 miles 
of continuous traffic in which one “ hurrier ’’ overtook eight 
times to gain half a mile in the queue.) 

(3) The Downtrodden at Home who is a hell of a fellow 
behind ten horse-power. 

(4) The Dreamer. You cannot see mental pictures and 
real ones clearly at the same time. Malcolm Campbell’s 
definition of a good driver: ‘‘ Concentration and again more 
concentration. Your mind must not wander for a second.” 

(5) The Speed Merchant who enjoys speed for its own sake. 
Generally immature. Speed is the biggest single factor 
in fatal accidents. 

(6) The Exhibitionist. The man or youth who wants 
others to think he is a dare-devil. 


Anyone who thinks that road-craft consists in sitting 
behind a wheel and steering is on a par with those who 
think all a judge has to do is to dress up and look wise. 
Road-craft requires the skill of a cricketer, the intuitions 
and knowledge of conventions of the bridge player, and 
the imperturbable patience of a dry-fly man. 

The tests of accident-proneness and lectures on road- 
craft should be given also to the children of 14-15 at 
school, where Roadery and Road-craft should rank with 
the three Rs. Boys have a natural aptitude for these 
subjects, and embryo drivers would thus start their 
training early. In any case, safety on the road affects 
them vitally : ‘‘ It is estimated that at the present rate 
every fourth or fifth child born in Great Britain is destined 
to be killed or injured in a road accident.”* The Highway 
Code might be learnt by heart, as the Catechism used to 
be, or set to music. 

Then to the actual driving test on the road should be 
added a dusk and night test; dusk is a peak hour for 
killing and it is absurd to let a driver loose until he has 
been tested in it. 

There is also much to be said for laying out special 
tracks for testing drivers. London omnibus drivers have 
or had one and part of it was greased, so that they could 
practise rectifying skids. With india-rubber children 
and dogs scudding about, operated from a central 
control tower, and with other delights, it could be made 
a real test for a driver’s reaction to emergency cenditions. 

Some years ago I admitted to a mental hospital a 
young woman with acute hysteria, who had just killed 
a bread-winner cycling home in the dusk. Whatever 
the merits of the accident—and there were no witnesses— 
I am absolutely certain she should not have been a 
driver. In the proposed course she would have failed 
on past history, in the medical examination, in the 
body-mind tests, probably in the written examination 
and viva, and certainly over the emergency track. 
She had passed the usual test. 

A word must be said about the motor-bikes, which are 
the most lethal instruments on the road. Unless the 
tester rides pillion it is impossible to make the driving 
test for motor-cyclists a real one, and therefore it is all 
the more necessary to make the rider’s factual knowledge 
as complete as possible. It is just murder allowing 
these boys of 16 to go on the road without letting them 
know what they are in for. They are, however, at an 
age when, though the sense of adventure is at its strongest, 
a wise nature has also quickened their sense of self- 
preservation, which expresses itself as a love and memory 
for horrors, warnings from vicarious experience. The 
lectures to them would be on these lines : 

“You may get a grand thrill going round a bend at 

60 m.p.h. and banking at 60°, but just remember what 

you may be running into—the greasy patch and the skid, 

sheep, the car on the wrong side, playing children.”’ 
Then follow a dozen short films of real motor-bike smashes 

—the roadside confusion, the twisted metal shorn of glory, 

close-up of the stertorous head, the ambulance, a glimpse 








4. bg ae 3 H.M. Accidents and Their Prevention. London, 1936; 
p. Ly 
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through a door at a sheeted figure, the glimpse that does 
not disclose finally but suggests endlessly. 

“If you want to be bold and bad, go and do it in the 
boxing ring or on the football field or on a horse. Only 
23 people were killed in these ways last year, whereas on 
motor-bikes there were .. .”’ 


At the end of the courses for drivers and riders, when 
they were handed their licences, they would be given a 
little slip telling them—quite cheerfully—that the most 
dangerous time for them would be not when they first 
went on the road but shortly afterwards, when. the 
caution of the novice had worn off. 

The whole course would take about ten days, and 
a driver’s licence would be on a par with a pilot’s 
certificate, and as worth guarding as a minor professional 
qualification. 

Any motoring offence, especially exceeding the limit 
on restricted roads, where two-thirds of the deaths 
occurred last year, should automatically involve a 
testing or re-testing. This would make the old driver 
who Was uncertain of passing the test extraordinarily 
careful. It would also threaten the livelihood of the 
careless goods-vehicle driver, who is the biggest killer 
of children. This should be made mandatory on our 
amateur justices, the bulk of whom are drivers them- 
selves and can be lenient to the point of flabbiness. 

CONCLUSION 

The whole question is this: Having regard to the 
facts that 4500-5000 people are killed and some 150,000 
wounded on the roads each year and that 90% of these 
accidents are preventable, is driving a_ sufficiently 
lethal occupation to demand skilled drivers who are 
adequately tested ? 

Whether the Minister of Transport and a Parliament 
of drivers are brave and selfless enough to do anything 
about it is another matter. 

Meanwhile twelve people going about their tasks 
today are destined to be killed on the roads tomorrow. 

Public Health 
Supplies of B.C.G. Vaccine 

ACCORDING to an announcement by the Department 
of Health for Scotland, ‘“‘ reports and letters appearing 
in the press indicate that there is a belief that the tempo- 
rary stoppage of supplies of B.c.G. vaccine is due to 
financial reasons. 

‘This belief,’ says the announcement, “has no 
foundation. As has been previously stated, the stoppage 
is entirely due to production difficulties of a technical 
nature. Everything possible is being done to overcome 
these difficulties, and the Department of Health hope 
that as a result further supplies of B.c.G. will be available 
in the near future.” 

Scottish Report on Poliomyelitis 

In a report on the 1947 epidemic of poliomyelitis, the 
Department of Health for Scotland notes that the 
disease seemed to attack small, rather than large, family 
groups: and ‘it was obvious that poliomyelitis was 
a disease especially of persons living in four apartment 
houses, particularly those with less than six occupants.” 
Compared with previgus years, there was a significant 
increase in the percentage of cases among people over 
15 years of age. In the 1947 epidemic, 6:5% of cases 
were among children under 1 year of age, 35-8°% among 
those aged 1—4 years, 34-6 % among those aged 5-14 years, 
and 23-1% among people aged 15 years or more. Para- 
lytic poliomyelitis was a disease principally of the 
cities. The focal attack of the outbreak in cities was in 
children under 5 years of age, whereas in rural areas it 
was in older patients. 

; Estimate of Births 

The Registrar-General’s return for the week ended 
Feb. 4 gives the following estimates for live births in 
England and Wales : final estimate for the quarter ending 
March 31, 186,000 ; provisional estimate for the quarter 
ending June 30, 183,000. 





PUBLIC HEALTH—IN ENGLAND NOW 





[FEB. 25, 1950 369 


In England Now 


A Running Commentary by Peripatetic Correspondents 


I HAVE been following the activities of my colleagues, 
and others who are offering themselves at the hustings, 
with purely academic interést, because, like everyone 
else, 1 made up my mind which way to vote before the 
campaign had even started and quite irrespective of the 
candidates’ oratorical powers. I have been sadly dis- 
appointed at the low standard of repartee in dealing with 
hecklers, which is perhaps attributable to the modern 
habit of politicians of haranguing defenceless audiences 
over the wireless. Such retorts as ‘‘ Shut up!’”’, ‘“‘ Oh do 
shut up!’’, and ‘‘ You silly woman” represent a stage 
in the development of repartee that most of us left 
behind at our prep-school and are asking for the radio 
rejoinder: ‘‘ You clot!” 

There seems to be a lack of subtlety and originality 
in the posters, too. When Lord Addison was standing in 
the 1910 election his opponent put up a poster saying : 
‘* Dr. Addison asks for support on the ground that he is 
used to cutting up bodies. Will you let him cut up the 
Empire? Don’t vote for Addison who Cuts Up the 
Stomach, but vote for Hay who will See it is FILLED.” 
People (including the Editor of The Lancet) wrote to the 
Daily Chronicle about it. You can read the angry head- 
lines in the faded cuttings in that fascinating store of 
medical miscellanea, the scrap-books in the Royal 
College of Surgeons library in London. I fancy that one 
of the attractions of electioneering is that sticking up 
posters for passers-by to seé’ gives vent to a primitive 
urge. There is surely the same underlying motive in 
sticking slogans on outdoor walls at election times ands 
in scribbling other things on other walls at other times. 


* * * 


My wife has undertaken to distribute milk to the 
more needy coloured infants at what may be called a 
welfare clinic in the grounds of our excellent maternity 
unit. The maximum age is about three years. Since 
she started this I have often been surprised to hear 
smatterings of pidgin-Arabic floating round the house, to 
the amusement of the servants, because with commend- 
able enterprise my wife took on the job not knowing 
much more than imshi and the more useful fissa. 

In my own ignorance I had carefully explained to her 
that a certain amount of organisation was needed if she 
was to make up, distribute, and annotate the issue of 
milk to upwards of fifty screaming infants whose escorts 
had never learnt the art of queueing. The maths involved 
in mixing dried milk with water, being psychic as to the 
number who would turn up, and opening sufficient tins 
in advance occupied more than one whole evening. 

We need not have worried. All our planning went 
by the board. The children appeared with escort— 
usually some relative about a year older than the eldest 
child taking part in this new whim of the mad British. 
Sometimes the escorts would appear without infants 
but with filthy bottles in lieu, so the order went out : 
“No chicos, no milk.” On the next few mornings 
the provision of ‘‘ chicos’? was accomplished with such 
speed that the only honest explanation could have been 
that all the “ patients’ lived just outside the hospital 
compound. 

The proceedings are enlivened by the occasional 
appearance of the clinic doctor—a very hard-worked 
lady—whose method of communication can at least 
be said to quell the riot for a few seconds. She resorts 
to a flow of language, pitched in a voice even higher 
than that of the indigenous population, which leaves 
all mute and gaping with awe. The method adopted 
by one of the interpreters, who gave a helping hand 
the first few mornings, is equally effective ; this consists 
in beating a rapid tattoo with both hands on the heads 
of all children in reach. The milk is distributed in 
emptied butter tins, and woe betide the doler-out-of- 
milk if, in a fit of temporary aberration, she hands out 
an Australian butter tin when a South African one was 
handed in. The very small infants are given bottles— 
with careful instructions as to which is the teat and which 
the valve. The finest sight of all is the row of babies 
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lying on their backs on narrow benches swigging down 
their half pints like old topers. 


* * * 


The Society of Applied Omphaloscopists held its winter 
meeting at the Pavilion at Brighton. The programme, 
intellectual, social, and nutritional, could not have been 
bettered, and it was worth a lot to see the doyen of the 
society deliver his fervent address while giving fearful 
glances over his shoulder at the serpents and cockatrices 
on the walls which seemed likely to attack a tergo. To 
secretaries of similar bodies I recommend the Pavilion. 
There is space for man and motor-car, catering above the 
average—and Brighton. Of all towns in this country it 
has most of that gaiety which is sometimes called 
** Continental.’”’ (Have you ever been in Rennes on a 
wet Monday evening ?) But these conventions of learned 
and less learned societies are becoming 4 major problem. 
Few medical schools can deal with an attendance of 
several hundred, and hotel accommodation in many 
towns is insufficient. Our colleagues in the U.S.A. take 
one or more hotels entire, and that method, or some 
coéperation with Mr. Butlin, might be explored here. 
Wouldn’t the provision of accommodation offer an escape 
from penury to one or more noble dukes ? Bed and board 
for a few hundred, with lectures in the ballroom and 
dinner in the banqueting-hall, should not be too difficult, 
and at the rate at which we doctors form congregations 
of common interest the palace might be let for ten months 
out of twelve. The row of Lelys or Gainsboroughs would 
look better on the wall than those dusty anatomical 
charts. 

*” * *” 

I’m not much of a one for Old So-and-So’s gatherings, 
and I have only been to one Old Boys’ dinner since I left 
school in 1921 (great scot! It’s nearly thirty years). 
I went. to last night’s one to see Norman, a life-long 
though intermittent friend, and the secretary knew this, 
but of course he put us in opposite corners of the room, 
blast him. My neighbours were (a) a rugger enthusiast, 
real or simulated, who somehow recalled that I was in 
the xv (as 15th man) and therefore assumed that I knew 
and cared how the school was doing this season; and 
(b) a man who mistook me for my elder brother and 
regaled me with reminiscences of friends whom I had 
never known. But these were at least decent looking 
old boys (as distinct from Old Boys). What shocked me 
were the glimpses I kept getting of my real school friends 
hidden behind the battered ruins of a human face. 
Sometimes a trick of expression or typical gesture would 
give them away. Or someone would ask: ‘“‘ Isn’t that 
old X over there ?”’ Then I would realise that this fat 
bald puffy-cheeked debauchee was indeed all that 
remained of my study-mate, lively and lovely Bill X, 
and I would remember that Sunday off when we got up 
at 6 A.M., rode to my home on our bikes, and there played 
tennis and browsed in the strawberry bed alternately 
till it was time to ride back. Was it 15 or 20 sets we 
played ? And (no, it can’t be: yes it is) that scraggy 
old bird next to him, with a collar four sizes too big, was 
once Peter Y. I remembered hearing he’d been ill. He 
was the one who ate so many cream horns that the Head 
said he was getting like one. He looked as if he could do 
with a few now—and a wash. 

I managed to. catch Norman in the cloakroom on the 
way out and fix up to meet him at Lyons Corner House, 
so I needn’t go next year. 

* * * 


Last week’s disclosure that medical discussions are 
to be broadcast in the United States, has given me a 
further idea. Instead of medical journals let us have 
medical recordings. Then the medical library of the 
future will have rows of those comfortable cubicles where 
you can try your choice, like the gramophone shops, 
with perhaps a few studios for films. It is so much 
easier to listen than to read. Except, of course, that 
you cannot skip the dull bits. 

~ * * 


Topical Terminology 

Pediatrician to mother: Is there any tuberculosis 
in the family ? 

Mother: Oh, that’s all right, doctor. He was patched 
last month. 
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Letters to the Editor 


SOCIAL SIGNIFICANCE OF SYMPTOMS 


Str,—Dr. Gooddy’s article in your issue of Feb. 11 
is more than disturbing. It starts with some paragraphs 
of crypto-political exposition containing a number of 
assumptions which could hardly be argued out in your 
journal. The views put forward appear to lead to a 
somewhat derogatory attitude towards social security, 
the psychiatrists, and the individual about whom this 
article is most concerned. Is this latter, for example, 
the only person who smokes under the ‘“‘ no-smoking ”’ 
notice ? Is he any worse than the patient who walks 
into my consulting-room smoking without permission, 
equally idle, equally improvident of other people’s 
resources, but who does think that I can help him ? 

It would appear that there are three classes of patients 
in Dr. Gooddy’s mind—those with organic disease, those 
with some psychopathology, and, in between, a definable 
group whose troubles arise from social circumstances, 
and whose difficulties are therefore not in the province 
of medicine. 

What is this group ? Perhaps Dr. Gooddy’s experience 
in Queen Square with its highly selected sick population 
is not common experience; and I certainly cannot 
identify this impatient, ill-behaved, certificate-seeking 
individual, who is supposed tc blackmail me with his 
blackouts and gastritis and fibrositis, the sequel of 
conscription, change of job, or amatory setback (often 
precipitated by seeing a romantic cinema programme). 
If I could identify this patient who is unadjusted because 
of his social background from amongst all those whose 
symptoms are expressed with a lavish use of superlatives 
and exaggeration, I would have to include many people 
with organic disease and perhaps all my Irish patients, 
whose language is naturally a rich one. In the defini- 
tion of this group the causes of the disability include 
constitutional defects, defective education and social 
opportunities, and particularly inadequate housing, sus- 
ceptibility to medical advertisements, ignorance, and the 
desire to get something for nothing. Apart from the 
suggestion that the ‘‘ something for nothing’? may be a 
certificate to the housing authorities, I fail to see what 
this patient is after. Can it really be, perhaps, that he 
prefers to live on sick-pay instead of his normal wage, 
which is probably at least three times as large ? 

Finally, having stated that it is impossible for the 
medical profession to help such patients in these matters, 
a solution of the problem is suggested. This consists in 
replacing the doctor’s scientific approach by an attempt 
to achieve a dogmatic statement in every case—to be 
able to tell the patient, after a thorough examination, 
that it is certain that there is nothing wrong with him 
and to offer him sympathy and the exit door of the out- 
patients’ department. I cannot help remembering that 
most of my medical mistakes in missing grave organic 
disease have occurred in two groups of cases: firstly, 
those whose description of their symptoms has sounded 
exaggerated ; and secondly, and most importantly, 
those who have had the most complete and repeated 
examinations. 

When one remembers the attitude of the medical 
profession in the Victorian era towards the work of social 
reformers and public-health authorities, when one recalls 
the attitude of the Royal Colleges to the report on the 
fitness of Boer War recruits, one should be a little 
humble before defining the scope of the work of the doctor. 
If these patients come to see me seeking my help, I will 
think it within my: province on that account alone. 
Medicine is a social function and the job of the doctor 
relates to the maintenance of health and care of sickness 
of the individual living in society. If illness arises from 
any maladjustment of the individual’s relationships, then 
it is a province of medical study. 
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Lastly although medicine must have a basis in the 
study of ‘‘ the common man,”’ such sociological study will 
not be promoted by the mere assertion, in ex-cathedra 
statements, of the effect of the welfare State. 


London, W.1. 


HuGH GAINSBOROUGH. 


Sir,—I was greatly interested in Dr. Gooddy’s article. 
Many peints stimulate thought and I should like to 
take one or two for comment. 

In the Services in the forward areas the psychiatrist was 
the man to whom the commanding officer and the medical 
officer ‘‘ passed the buck.’”? They knew the man was no 
good to them, and the easiest way to get rid of him was 
to get him removed from the unit or from the Service on 
psychiatric grounds. The psychiatrist pronounced the 
necessary incantation and absolved them of responsibility 
for throwing a man out. As Dr. Gooddy says, this is not 
possible in peace-time, though some attempt it. In the 
Army or out of it one is constantly coming across the 
remavk ‘‘the psychiatrist said’’ delivered in a tone 
which brooks no argument.: The witch-doctor has spoken ; 
the patient has an alibi for his failure successfully to 
tackle the problems of life. 

The problem of giving advice without a bottle of medi- 
cine is a difficult one, especially when livelihood depends 
upon keeping patients. In essence there is little differ- 
ence between the African native who goes to his weirdly 
dressed witch-doctor and comes away with a snakeskin 
or other charm, and the patient who goes to his doctor’s 
consulting-room and emerges triumphantly with a 
medicine bottle of value equivalent to coloured water. 
Advice is good, perhaps, but a bottle of medicine is 
something one can see and taste, a charm, and represents 
value for money in the eyes of the patient. 

An important aspect, which Dr. Gooddy does not 
mention, is the social significance of doctors’ certificates. 
I am engaged in industrial medicine and see large numbers 
of patients who return to work armed with doctors’ 
certificates. A significant proportion of these people 
are of the type discussed in Dr. Gooddy’s excellent 
paper, and I am impressed with the faith they have in 
the certificates and the way they use them to justify 
their absence and ailments. 

I have spent quite a lot of time explaining to 
some of these people that certificates are in many 
eases no proof of illness and in that respect are not 
worth the paper they are written on. It is explained 
to them that the certificate is a sign of the doctor’s 
acceptance of their word that they have a pain in the 
head or the back, which in their (the-patients’) opinion is 
sufficient to prevent work. It is a paper provided by 
the doctor to enable them to justify their absence to 
the employers, or to qualify for sick benefit. I do this 
not to undermine confidence in their doctor but to try 
and persuade them to face their mental and social 
problems. Sometimes I have apparent success. I appre- 
ciate the value of a bottle of medicine as a vehicle to 
facilitate the acceptance of good advice ; but how often 
is this expediency justified ? 

Often I am glad that as an industrial physician I 
cannot prescribe drugs, because I am spared the temp- 
tation to take the easy way out, and that having a 
salary I can speak with that little extra freedom which 
fear of financial loss might constrain. The process of 
learning is endless, but I still think the advice of Lord 
Horder to the medical students of Westminster is most 
apt: ‘‘ Un peu de savoir, assez de faire savoir, et beaucoup 
de savoir faire.”” In the breadth of medical practice few 
things seem more important than human understanding. 

The practice of medicine is becoming an important 
political issue, and the social significance of symptoms 
requires deep thought. 


Stoke Park, Slough, Bucks, M. E. M. HerForp. 


LETTERS TO THE EDITOR 


[reB. 25,1950 371] 


Sir,—Dr. Gooddy deserves praise for ably drawing 
attention to one of the major problems in medical practice, 
although one may disagree with his conclusions. 

For the most part he has discussed the symptoms of a 
single syndrome, which is perhaps the commonest for 
which adults seek medical advice. It has many names 
Da Costa’s syndrome, anxiety state, nervous dyspepsia 
—and in our opinion it can be recognised by its own 
characteristic features, without endless special investiga- 
tions to exclude other conditions, and can be successfully 
treated in general practice. 

A general practitioner is economically dependent on 
the good will of his patients. The ‘ altercations and 
scenes ’’ which he risks by an honest approach are not 
the only cause of his reticence. He may lose the patient 
and his family and friends, and their capitation fees. 
Moreover, a practitioner with a full list seldom. has the 
time to educate the patient to understand the cause of 
his trouble. Instead he gives a tonic or other placebo. 

The customary attitude of ‘‘ disbelief in any symptoms 

. not... primarily due to a disease process’ is no 
solution, and is in part responsible for the patient’s 
feeling of frustration and injustice. It is right, after 
arming oneself with the authority of a full history and 
physical examination, to explain to the patient that there 
is no organic disease causing his symptoms; but the 
next step is to explain dogmatically the relationship 
between his symptoms and his emotional state. Treat- 
ment is started by an inqtiry into the social factors 
causing his emotional disturbance. This approach gains 
the patient’s confidence because the doctor accepts and 
explains his symptoms instead of denying their existence. 
Centrary to Dr. Gooddy’s advice, we must be prepared 
to take a positive attitude to the social problems 
responsible for our patients’ illness. 

The patient whose symptoms are not due to “ struc- 
tural disease or a psychopathological process”’ is a 
malingerer, and in our experience is seldom encountered 
and is easily dealt with. 

It is true that we cannot make our patients all ‘‘ clean, 
rich, educated at a public school”; even if we could do 
so, we could not promise immunity to this syndrome. 
But we can take part in the fight against such social 
evils as bad housing and schooling, economic insecurity, 
and preparations for a third world war. If we are not 
prepared to do so we must accept the medical problems 
which they create. 

L. M. FRANKLIN 

St. Paul’s Cray, Kent. J. D. PavLert. © 


THE FUTURE OF COMMUNITY CARE 


Str,— Your leading article of Feb. 4 was most encourag- 
ing to the workers of a voluntary body such as ours 
concerned with the community care of the mentally 
handicapped. These patients present a peculiar problem 
to the medical and lay public. There is still a great 
deal of fear and superstition attached to the idea of 
mental illness of the psychotic type. The minor mental 
maladies, the psychoneuroses, are looked upon by many 
with contempt, as indicating ‘‘ poor moral fibre,’’ and 
as not requiring skilled care and attention. 

The alarm caused by the onset of an acute psychiatric 
condition results in the speedy removal of the sufferer 
to a mental hospital. That many people prefer to push 
the whole problem of the patient and his illness to the 
back of the mind is shown by the fact that some of the 
mentally handicapped under hospital care are rarely 
visited by their relatives. Indeed, many doctors betray 
a similar lack of understanding of mental illness, and a 
desire to avoid handling it and to shift the responsibility 
elsewhere. As long as acute mental ill health is looked 
upon as an unpredicted volcanic eruption for which 
nothing can be done beforehand, and which is due 
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to genetic and constitutional causes not amenable to 
prophylactic measures, so long will mental health be little 
regarded in the health services. 

True, predisposition plays a large part in the onset 
of these illnesses ; but work in recent years has demon- 
strated that the factors precipitating breakdown can be 
minimised by a favourable environment. 

A parallel can be found in the excellent work of the 
National Association for the Prevention of Tuberculosis. 
In the very early days ‘‘ galloping consumption ’’ was 
looked upon with fear and superstitious horror as the 
‘‘ white man’s disease.” The measures for prevention 
were little understood until Sir Robert Philip made the 
community tuberculosis-conscious. The aftercare and 
following up of these cases has since advanced greatly ; 
and under the Factories Acts prophylactic hygienic 
measures pay good dividends, while mass miniature 
radiography is increasing the number of cases diagnosed 
early. 

This is the sort of approach that we feel the mental- 
health services could adopt. Early detection of the strains 
and stresses provoking psychiatric breakdown is essential. 
The strains and stresses may be modified; or if that 
is not wise or possible, the attitude of the potential 
patient to them could be changed, and his resisting power 
increased by an understanding of his modes of reaction. 
Mental hygiene depends so much on knowledge, which 
gives insight, and hence power to behave differently. 

This seems to me to be eminently the job of the 
medical officer ef health. He has unlimited powers under 
section 28 of the National Health Service Act of 1946, 
which provides for community care of a preventive and 
educative kind, as well as for rehabilitation and resettle- 
ment after clinic or hospital treatment. The volume of 
demand for treatment of psychiatric conditions grows, 
and there never will be enough trained personnel to 
cope with therapy. We have to tackle the problem at 
the stage of early signs and symptoms and develop a 
preventive and prophylactic service which will diminish 
the stream of sufferers crowding the psychiatric units. 
These diseases form from a quarter to a third of all 
illnesses. 

This association is arranging short courses on publie 
mental health designed to interest those concerned with 
social medicine. 

National Association for Mental Health, ALFRED TORRIE 
Medical Director. 


HIRSCHSPRUNG’S DISEASE 


Srr,—In your issue of Jan. 7 Bodian, Stephens, and 
Ward published a second communication on the clinical 
and histological findings in Hirsehsprung’s disease. Their 
main contribution to the understanding of the clinical 
picture and pathology of this condition has been the 
demonstration of a distal narrow segment of the large 
intestine, which is characterised histologically by the 
absence of intramural ganglion cells, and the presence of 
abnormal nerve-bundles in the customary sites of the 
intramural plexuses. 

In 19451 we described a condition in the large bowel 
in cases of generalised scleroderma with histological 
changes identical with those found by Bodian and his 
co-workers in Hirschsprung’s disease. Our cases showed 
narrowing of part of the transverse, descending, and 
sigmoid colon, the narrowed parts being hard and fibrous ; 
and a number of sacculi were seen. Above and below, 
the colon became abruptly dilated and the wall was 
very thin and atrophic. 

Histological examination of the narrowed portions was 
reported on as follows : 

“The most striking feature of a section through the 
narrowed part of the transverse colon is the size of the 


sé 





1. Goetz, R. H. Clin. Proc, 1945, 4, 337. 
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organ. It is barely larger than a normal, fair-sized, 
appendix. The lumen is almost completely occluded... . 
As can be seen even on such a small enlargement, the 
myenteric plexus is very prominent and is characterised 
by a conspicuous absence of ganglion cells. In many 
sections we find the whole plexus surrounded by a dense 
fibrous capsule.” ‘ 


In scleroderma, cardiospasm is a common complicating 
feature ; and in the histological examination which we 
were able to carry out and described in the paper 
mentioned above, we found that the myenteric plexus 
becomes extremely prominent and in one patient formed 
‘‘a proper neuromatous proliferation.’ This reminds 
one very much of the description given by Bodian and 
his co-workers for Hirschsprung’s disease. 

At the time we felt that the absence of ganglion cells 
and the fibrosis of the myenteric plexus suggested that 
“‘the motor activity of the bowel was interfered with 
by some intrinsic nervous disorder brought about by 
the involvement of the intramural neuro-muscular 
apparatus.” ‘ 

It is of interest that in two so apparently different 
conditions as Hirschsprung’s disease and scleroderma 
narrowing of portions of the large bowel is found, and 
that in both instances these areas of the bowel prove to 
be characterised by an absence of ganglion cells from 


- the intramural plexuses. 


Department of Surgical Research, R. H. Goetz. 


University of Cape Town. 


FILARIA AND LOEFFLER’S SYNDROME 


Sir,—Dr. Malhotra’s case-histories (Jan. 28) were 
significant as the association of bronchitis and eosino- 
philia with filariasis has not previously been described 
in India. This association has, however, been described 
in the West Indies ‘ and in the East Indies.2 One feature 
which distinguishes Dr. Malhotra’s cases is the finding 
of microfilarie in the blood. Cases in the West and 
East Indies were all negative in this respect, the diagnosis 
being made from lymph-gland biopsies. 

I have been investigating cases of so-called tropical 
eosinophilia in Vellore, South India, and I could find 
no evidence that filariasis played any part in that region. 
Night-blood examined for microfilariz by a concentration 
method * in. 15 cases was negative. I found that 63 
of a series of 100 cases had enlarged lymph-glands, and 
performed 7 biopsies where these were particularly 
prominent. Serial sections revealed no microfilariz. 

These cases of Dr. Malhotra’s show that . filariasis 
should be added to what seems to be a growing list of 
the pulmonary lesions which can cause eosinophilia. 
Apley and Grant ‘ enumerate bronchial asthma, pul- 
monary amoebiasis, ascariasis, periarteritis nodosa, 
Loeffler’s syndrome, tropical eosinophilia, fascioliasis, and 
possibly acariasis. Willett and Oppenheim ® add to 
these trichinosis, pulmonary brucellosis, ancylostomiasis, 
strongyloidiasis, and, from their own experience, pul- 
monary coccidiomycosis. Even this is not complete as 
one must add pulmonary schistosomiasis.¢ Though 
pulmonary infiltration and eosinophilia can occur in 
both sarcoidosis * and Hodgkin’s disease, they do not 
appear to be associated in the same patients. 


London, N.3. J. DONALD BALL. 





1. van der Sar, A., Hartz, H. Amer. J. trop. Med. 1945, 25, 83. 

2. Meyers, F. M., Kouwenaar, W. Geneesk. Tijdschr. Ned.-Ind. 
1939, 79, 853 (abstracted in T'rop. Dis. Bull. 1939, 36, 838). 
Bonne, C. Geneesk. Tijdschr. Ned.-Ind. 1939, 79, 874 (abstrac- 
ted in Trop. Dis. Bull. 1939, 36, 838). : 

. Harris, J. S., Summers, W. A. Amer. J. trop. Med. 1945, 25, 


497. 
. Apley, J., Grant, G. H. Lancet, 1945, i, 812. 
Willett, F. M., Oppenheim, E. Amer. J. med. Sci. 1946, 212, 608. 
. Erfan, M. Trans. R. Soc. trop. Med. Hyg. 1948, 42, 109. Wein- 
og B., Tillinghast, A. J. Amer. J. trop. Med. 1946, 


~ 


ao 


6, ‘ 
7. McCort, J. J., Wood, R. H., Hamilton, J. B., Erlich, D. E. 
Arch. intern Med. 1947, 80, 293. 
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FLATULENCE IN INFANCY 

Sir,—I read with interest Dr. Tanner’s letter of Feb. 4. 
Extension of the infant’s neck while swallowing seems 
to be a vital factor in avoiding flatulence. For some years 
now I have advised mothers to hold their baby upright 
when feeding from either the breast or bottle. When 
breast-feeding, the mother can relax against pillows or 
chair-back and hold the baby’s body upright in a very 
comfortable position for both. The baby does not swallow 
so much air, and the mother’s back is rested instead of 
being strained as it is in the forward position usually 
adopted. 

When the baby has to be ‘ walked”’ at night, I 
suggest that he is held in a vertical position over the 
shoulder of the walker. Wind comes up easily, and the 
baby can drop off to sleep again with his head on the nap- 
kin previously placed to protect the male dressing-gown 
shoulder ! 


London, E.11. 
A 


Mary BELTON. 


DECAMETHONIUM IODIDE 


Sir,—Dr. Gray’s article in your issue of Feb. 11 calls 
for comment. ; 

The use of any of the group of muscle-paralysing 
drugs in anesthesia implies diminution of respiratory 
movement. It has been claimed for each new drug of this 
class that respiratory depression is minimal; but it 
follows that any drug which produces relaxation of the 
abdominal muscles by blocking motor impulses must 
inevitably have the same action on the muscles of 
respiration. Decamethonium iodide, used in dosage to 
produce adequate abdominal relaxation for surgery, 
causes diminution of respiratory movement in all cases 
and complete cessation of respiration in most. This is, 
however, no disadvantage, since it enables the technique 
of controlled respiration to be performed with ease. 

Dr. Gray states that ‘assisted respiration’’ was 
necessary for the first few minutes in his cases. The 
performance of assisted respiration for a patient who 
retains some respiratory movement is most difficult and 
depends on the exact synchronisation of the inspiratory 
impulse with the patient’s own inspiratory effort. If 
synchronisation is not perfect, the respiratory exchange 
will be even poorer than if no assistance were given. 
Controlled respiration, on the other hand,, is without 
the complication of the patient’s own respiratory effort. 

The ‘‘element of insufflation’? which Dr. Gray 
introduces, by means of screwing down the expiratory 
valve of the anesthetic machine, would seem to me to 
be useless without full movement of the chest and 
therefore full respiratory exchange. 

Neither assisted nor controlled respiration should be 
employed without ensuring some means of carbon- 
dioxide excretion. In the present state of our knowledge, 
this can only be done by means of carbon-dioxide 
absorption. The management of nitrous oxide and 
oxygen anesthesia in a closed circuit presents problems, 
because of the difficulty of maintaining a steady per- 
centage of oxygen; but this can be accomplished by 
leaving the expiratory valve slightly open and by using 
a greater volume of anesthetic gases. 

Failure to ensure an adequate respiratory exchange 
or to use carbon-dioxide absorption may lead to delayed 
recovery in one of two ways: firstly, it will lead to 
suboxygenation, which will give rise to relative cerebral 
anoxia ; secondly, an increase in alveolar carbon dioxide 
will result in a raising of the threshold of stimulation of 
the respiratory centre, which, in turn, will lead to pro- 
longed apnoea when the anesthetic is discontinued and 
alveolar carbon dioxide is blown off. 

As to the case reported by Dr. Gray, that of a stout 
woman who was kept in the Trendelenburg position 
presumably for the greater part of the duration of the 
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operation (1 hr 25 min.), it is obvious that to produce an 
adequate respiratory exchange is no easy matter, what- 
ever the anesthetic used ; adequate controlled respira- 
tion undoubtedly offers the best means. At the end of 
the operation, says Dr. Gray, the respiration was ‘‘ slow, 
shallow, and jerky, being chiefly intercostal rather than 
diaphragmatic.”’ This is nof the picture of respiratory 
paralysis caused by the muscle-paralysing drugs, nor, 
indeed, of that produced by the deeper planes of anes- 
thesia with the ordinary inhalational agents, where the 
sequence of events is always that the intercostal muscles 
are paralysed before the diaphragm and function returns 
to the diaphragm before the intercostal muscles. The 
further progress of this patient can be ascribed, as I am 
sure Dr. Gray would agree, to the use of pentamethonium 
iodide. 

Dr. Gray has discarded decamethonium iodide because 
of this case and others of a similar nature, all of which, 
presumably, had reacted favourably to the test dose 
used ; also he considers that no satisfactory antidote 
exists. He has reverted to the use of d-tubocurarine 
chloride. It is, I think, as well to remember that 
neostigmine is not a direct pharmacological antidote to 
d-tubocurarine chloride and that the only real antidote 
to muscular respiratory paralysis is artificial respiration. 

I have used decamethonium iodide routinely in a 
comparable series of abdominal cases, taking care to 
ensure adequate respiratory exchange, and have not 
encountered the phenomena» described by Dr. Gray. 
I feel that it is a most useful drug which, owing to its 
rapid and«complete excretion, has many advantages” 
over d-tubocurarine chloride, particularly in the shorter 
surgical procedures. 

Pinner, Middlesex. T. B. L. Roperts. 
AUREOMYCIN IN STEVENS- JOHNSON 

SYNDROME 


Srr,— Having read Dr. Church’s account (Feb. 11, p. 281) 
of a case of Stevens-Johnson syndrome treated with 
‘ Aureomycin,’ I would like to record the following case 
where the response to treatment was equally dramatic. 

A man, aged 21 years, was admitted to this hospital on 
Jan. 6, under the care of Dr. Ivan H. McCaw. On admission 
he was suffering from severe acute stomatitis with submucosal 
bleeding ulcers of the entire mouth and gums, and extending 
to the throat and nasopharynx. He was unable to swallow or 
speak properly, was in great pain, and for several days had 
been without food. Associated with this was mild conjunc- 
tivitis and urethritis, both of which the patient stated had 
been more severe before admission. On the limbs only there 
were several bullous erythematous lesions. The temperature 
was 100°F. The appearances were typical of Stevens-Johnson 
syndrome, 


On examination no abnormality was noted in the cardio- 
vascular, respiratory, gastro-intestinal, or central nervous 
systems. The blood-pressure was 120/75 mm. Hg. Dark- 
ground illumination of a smear from the mouth was negative 
for Vincent’s organisms. The urine contained no albumin, 
and culture was sterile ; microscopic examination of a urethral 
smear showed pus and epithelial cells. Examination of 
peripheral blood and blood-culture revealed no abnormality. 

Before admission to hospital the patient had received six 
injections of penicillin, and on admission he was given penicillin 
500,000 units daily, ascorbic acid 100 mg. thrice daily, and 
antiseptic mouthwashes. This treatment was continued for 
three days with no improvement, the temperature remaining 
100°F and the mucosal lesions continuing to cause severe 
distress. 

On Jan. 9 aureomycin—1 g. 6-hourly—was commenced. 
Within twelve hours the temperature became normal 
and it remained so. The following day the mouth 
showed definite clinical improvement; and two days 
later, since he was now quite well, aureomycin therapy 
was discontinued. On Jan. 16 the patient was discharged. 


Royal Victoria Hospital, 
3 


MARGARET A. LYNAS. 
elfast. 
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TUBERCULOSIS 


Str,—The recent correspondence in the Times has 
focused attention on undergraduate education in tuber- 
culosis. To many engaged in the specialty this has long 
been a matter of serious concern. It has been pointed 
out, for instance, that the average time elapsing between 
a patient consulting his doctor and reference to a chest 
clinic is over three months.1 Only too often the 
patient himself makes the diagnosis after medical advice 
has failed to satisfy him. 

It is not suggested that the standard of undergraduate 
teaching is solely responsible for this failure to appreciate 
significant clinical facts. Clearly, however, the time has 
come for every teaching hospital to re-examine its pro- 
gramme of instruction in tuberculosis in the light of 
present realities. Even those hospitals which already 
have special provision in this respect should ask them- 
selves if more can be done. Tuberculosis is still taking a 
tremendous toll of lives (over 400 a week in England 
and Wales alone) and workers in this field are in sore 
need of help in a form which the teaching hospitals alone 
can provide—namely, the well-equipped graduate who 
knows the basic facts about tuberculosis and can apply 
them, whatever field of medical work he may enter. 

It is unfortunately true that too many students reach 
the stage of qualification with a sketchy and functionally 
inept knowledge of the subject. Moreover, they have 
the impression that this is a matter of little consequence ; 
that tuberculosis is manifestly dull and uninteresting ; 
and that for the most part it will be of little importance 
to them in the future. That keen young minds should 
consistently arrive at conclusions so much at variance 
with fact is little short of tragic. Where, indeed, is the 
balance we are given to understand exists in the system 
of teaching? Nurses, not unnaturally, derive from 
their training an impression of tuberculosis similar to 
that of young medical graduates, and this warping 
influence is an obvious handicap to recruitment in chest 
hospitals and sanatoria. 

The blight extends much further. Regional boards are 
frequently guilty of according tuberculosis the lowest 
priority in spite of abundant evidence of need ; and any 
legislative action is undertaken tardily, grudgingly, and 
with no pulse of urgency behind it. 

The effect of reorientation of outlook at the teaching 
level would be of incalculable benefit—its revitalising 
influence would be felt immediately in every quarter. 
Students should learn not only the essential clinical, 
social, and preventive aspects of tuberculosis but also 
how to use the organisation for dealing with it; and 
they should be given a balanced appreciation of the 
significance of the disease in relation to other causes of 
illness. This correction of perspective can only come 
about if every teaching hospital possesses its own 
tuberculosis unit and if the students are taught in the 
chest clinic as well as at the bedside. Much more use 
could also be made of the opportunities afforded by 
tuberculosis in its many organic forms for integrating 
knowledge of separate systems; and study of the 
disease also enables the complementary claims of clinical 
and environmental medicine to be placed in their proper 
relationship. 

Tuberculosis offers a variety of interest and challenge 
that will more than satisfy the most lively intelligence. 
It is no longer a single or isolated specialty but requires 
the integrated efforts of physician, surgeon, anesthetist, 
radiologist, pathologist, biochemist, laboratory research- 
worker, statistician, sociologist, and many others. The 
sustained inflow of keen, intelligent, and interested 
minds into all these professional channels is another 
vital necessity. 


i. Stradling, P. "Brit. med. J. 1948, ii, 832. 
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The World ‘Health Organisation has ace onded ‘ube: 
culosis major priority in its list of problems demanding 
immediate urgent action. While it is true that certain 
commendable steps have been taken in teaching hospitals 
to improve the standard of education in this subject, 

can it really be that in the present grim emergency 
nothing more can be done ? 


Clare Hall Hospital, 
South Mimms. 


NORMAN MACDONALD. 


Sir,—I regret that I ‘may have conveyed a false 
impression by including a particular example of the 
tuberculosis bed situation in my letter last week. 

The board of governors to whom I referred have 
extensive medical educational commitments which already 
impose a severe strain on their accommodation. The 
medical school concerned took the forward step some 
years ago of accommodating the borough tuberculosis 
dispensary in order to ensure the availability of a clinic 
for postgraduate teaching in tuberculosis. Beds available 
to them in other hospitals at that time have been lost 
through the rearrangement of hospitals since the appointed 
day. Active negotiations are now being undertaken 
to correct the deficiency by arrangement with the 
regional board. I deeply regret any embarrassment to 
the authorities concerned which may have been caused 
by my letter. 

Hammersmith Chest Clinic, 


Hammersmith Hospital, 
London, W.12. 


PETER STRADLING 
Chest Physician. 


KIDNEY EXPOSURE THROUGH THE TWELTH RIB 


Sir,—Mr. Sames is to be thanked for calling attention 
last week to the use of an incision through the bed of the 
twelfth rib for exposure of the kidney. I can corroborate 
all that he says about the advantages of this exposure, 
which I have used, almost continuously, for twenty years. 
No other incision gives as good an exposure of the renal 
pedicle ; and I have, for this reason, found it particularly 
useful when denervating the kidney. 

The only disadvantage of this incision is the risk of 
opening the pleura. The pleura comes down to the 
twelfth rib only over its inner part, as Mr. Sames shows 
in fig. 2 of his paper ; and for this reason the petiosteum 
of the rib bed should be incised at its outer part, for 
then there is no risk of injury to the pleura. The 
incision can then be carried backwards by gently separa- 
ting the fibres with the fingers. In this way the pleura 
is pushed to one side and the risk of injuring it is 
minimised. 


Liverpool. J. B. OLDHAM. 


Srr,—As one grows older, one appreciates the saying 
that there is no new thing under the sun. Just as Hey 
Groves had devised and practised the radical operation 
for cancer of the stomach in 1910, so Deanesly, of Wolver- 
hampton, was approaching the kidney through the 
bed of the twelfth rib for ten years before he published 
the method in 1911.” 

Northampton. C. C. Hotman. 


Sir,—The benefit of the incision advocated by 
Mr. Sames for exposing the kidney was brought home 
to me sixteen years ago, when I first used it in perform- 
ing an adrenalectomy. I have used it on occasion 
since, though not as a routine. The removal of the last 
rib, by extending the field, reduces the depth at which 
one appears to be working, at the same time affording 
protection to important structures such as the pleura 
and 1ith and 12th dorsal nerves. My small experience 
supports Mr. Sames in his contention that the advantages 
of this approach as compared with the classical are 
such that it deserves wider recognition. 


St. Andrew’s papas J. R. M. WHIGHAM. 
London, E.3 





. Groves, E. W. H. Brit. med. J. 1910, i, 366. 
4 Deanesly, E. IJbid, 1911, i, 1041, 











= S & © eo SM ct re owt ot OF Ot 


aepoe&a = i] 


na = 


— ah ok eet OL 


Gite tet a ee 





) ed 
ng 
in 
als 
ct, 
cy 


lse 
he 


ve 


‘he 
me 
Sis 
nic 
ble 
ost 
ted. 
cen 
the 
to 
sed 


RIB 
hion 
the 
rate 
ure, 
ars. 
enal 
arly 


k of 
the 
LOWS 
eum 
, for 
‘The 
yara- 
eura 
it is 
M. 
ing 
Hey 
ation 
lver- 


- the 
ished 


AN. 


l by 
home 
form- 
‘asion 
e last 
which 
ding 
pleura 
rience 
ntages 
al are 


[AM. 











THE LANCET] 


THE FORGOTTEN SWAB 


Sir,—In connection with your excellent leading article 
last week, I am writing to ask if you know of any hospitals 
in this country that are fortunate enough to be able 
to obtain a type of swab, manufactured in the U.S.A., 
that has a fine metal thread incorporated in the material. 
We managed to obtain samples of these swabs from 
Illinois and New Jersey, and have tried them in the 
pathological department, where they have been found 
to be satisfactorily visible with X rays. I have made 
many inquiries among manufacturers in this country, 
and am told that the supplies of gauze do not warrant 
the production of these swabs in this country. We have 
approached the Ministry of Health and have been told 
that they anticipate difficulty in getting any firm to 
adopt the manufacture, as it would not be an economical 
proposition for the weavers. 

If these swabs could be obtained they would be an 
additional protection for the patient, but they would not 
of course exonerate the theatre team from taking the 
usual careful precautions enumerated in your article. 

It seems a very great pity that the manufacturers in 
this country cannot divert some of the existing gauze 
already made into theatre swabs to make the particular 
type described above. It is quite obvious that by mak- 
ing these, the number of swabs and the amount of cétton 
gauze would in no way be increased. This problem 
is of such vital importance to the patient and also to the 
surgeons and the theatre staffs that I would be most 
grateful for any help you could give us. 


CLARE ALEXANDER 


The London Hospital, E.1. Matron. 


TREATMENT OF WOUNDED IN MALAYA 


Sir,—Dr. Binning, in his letter which appeared in 
your issue of Dec. 31, expressed concern lest the lessons 
of medical tactics learnt in the war of 1939-45 might 
be in danger of being forgotten. In particular he feared 
that early surgical treatment was not being afforded 
to those who were wounded in the pyerations against 
the bandits in Malaya. 

I should like to reassure Dr. Binning that the valuable 
medical lessons of the last war are not forgotten, and the 
experience gained in the campaigns in Burma forms the 
basis on which our present medical tactical doctrine 
in Malaya is founded. 

N. CANTLIE 
Director-General Army 
Medical Services. 


The War Office, London, S.W.1. 


RUPTURE OF EXTENSOR TENDONS OF THE KNEE 


Sir,—It is interesting to observe how frequently the 
principles of mechanics are ill understood or wrongly 
applied in medical literature. One recent example is 
in the explanation proffered by Mr. Fowler and Mr. 
Mitchell (Feb. 4) of the forces underlying rupture of the 
extensor tendon of the knee-joint. 

They reproduce the old story that the factor which 
alters the mechanical disadvantage of the extensor tendon 
is a shifting fulcrum on the patella. But by far the most 
important factor, as I have shown,! is the distance of 
the patellar tendon from the axis of rotation of the 
knee-joint. In addition, they make the curious claim 
that the distribution of the forces is reversed according 
as the tibia or the femur is free to move. They deduce 
that when the foot is off the ground the force of the 
quadriceps acts to much better advantage in the extended 
than in the flexed position of the knee, but that if the 
tibia is fixed the reverse is the case. This is the sort of 
argument that has been advanced in many reports on 
the action of muscles, and it is at variance with the 
principles of mechanics. In actual fact the mechanical 





1. Surg. ‘Gynec. - Obstet. 1945, 80, 389. 
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disadvantage of the quadriceps action on the knee is 
less in the extended than in the flexed position, irres- 
pective of whether or not the tibia is fixed or movable ; 
and the reason is that the patella in the extended knee 
is riding on the anterior surface of the femur and is 
holding the patellar tendon further from the axis of 
rotation. 

As regards the cases to which Fowler and Mitchell 
refer, it does not appear justifiable to go further than to 
say that the whole extensor apparatus was subject to 
a sudden strain and rupture took place at the weakest 
point in each case. 

Rationalisation is a good thing in so far as it clarifies 
and aids understanding, but it must be accurate and 
should not be taken too far. 


Manchester. H. A. HAxTon. 


SERUM-AMYLASE 


Str,—The annotation on the significance of raised 
serum-amylase readings in your issue of Feb. 11, conveys 
the impression that Musgrove,! of the Mayo Clinic, is 
the first to describe its occurrence in free perforations 
of gastroduodenal lesions. I should like to point out 
that Hughes * read a paper on this interesting side-effect 
to the Royal Society of Medicine in 1942, the only 
difference in his approach being in the use of the urine 
as the médium of study. My own paper on the serum- 
amylase and serum-lipase changes in a series of 30 cases 
of perforated peptic ulcem was published in this 
journal last year. To Musgrove, however, must 
go the credit for the supposition that the alterations in, 
the blood-levels are due to absorption of the pancreatico- 
duodenal juices lying free in the peritoneal cavity. In 
the other reference in your annotation, Pemberton, 
Grindlay, and Bollman,‘ also of the Mayo Clinic, are 
quoted as having confirmed the absorptive theory by 
experiments carried out on dogs. 

I subscribed to the view that peritonitis leading to 
some derangement of pancreatic function might be the 
explanation ; and it is to be noted that the three cases 
with abnormal amylase values cited by Musgrove had 
generalised peritonitis. It so happens, however, that I 
too gave serious consideration to, and carried out some 
experiments to substantiate, the absorptive theory. 
Whether or not it was due to the existence of incalculable 


-variables one cannot say, but the results turned out to 


be meaningless and were therefore discarded. Moreover, 
I considered that the inclusion of doubtful data would 
only detract from the point of my article, which was in 
the nature of a warning to surgeons who are apt to 
place too much reliance on a biochemical diagnosis. 
Now that this problem is beginning to arouse some 
attention, this work may be worth publishing even if 
only to show how difficult is the clinical approach to it. 
This I hope to do in the near future. 

Western Infirmary, Glasgow. HENRY WAPSHAW. 

Smr,—We were most interested in your annotation 
of Feb. 11, and felt that the following case was of 
interest in this connection : 

A man, aged 32, was admitted to this hospital, under the 
care of Mr. J. H. Conyers, on Feb. 12, 1949, with violent 
epigastric pain of 1'/, hours’ duration. The pain was.constant, 
went through to the back, and made him sit up and lean 
forward to obtain partial relief. One hour after the onset 
of the pain he began to vomit repeatedly; the vomitus 
consisted of clear fluid and a little sediment. For a few weeks 
before admission he had had a constant ache in the right 
iliac fossa. 

On examination he was in obvious pain and slightly shocked. 
He vomited every few minutes and sat upright with the hands 
. Musgrove, J. E. Proc. Mayo Clin, 1950, 25, 8. 

. Hughes, E. B. Proc. R. Soc. Fe 1942, 35, 339. 
° mgt A. 2 Grindlay, J. H., Bollman, J. L. 


Clin. 1950, 25, 
. Wapshaw, H. 
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clasped across the abdomen. Movement appeared to cause 
no pain and there was no sign of jaundice. The blood-pressure 
was 134/64 mm. Hg, the pulse-rate 60 per min., and the 
temperature 97°F. The abdomen moved well but there 
was tenderness over the whole of the upper abdomen ; 
peristaltic sounds were absent. X-ray examination of the 
abdomen showed no evidence of free gas in the peritoneal 
cavity. 

A diagnosis of acute pancreatitis was made, and this was 
strengthened by the finding, eight hours after the onset 6f 
the pain, of a urinary diastatic index of over 200 units. This 
test was carried out with fresh solution and adequate controls. 

Conservative treatment was instituted and carried on until 
Feb. 17, when recurrence of vomiting with a rising pulse-rate 
and abdominal distension led to the decision to perform 
laparotomy. Free fluid was present in the abdominal cavity, 
and 2 ft. of the terminal ileum were found to be the site 
of regional ileitis. Resection of the affected gut was carried 
out and the patient made a good recovery. Histological 
examination of the excised intestine confirmed the diagnosis 
of Crohn’s disease. 


It is interesting to speculate on the cause of the high 
urinary diastatic index in this case. It is known that 
after total removal of the pancreas, the blood and urine 
amylase levels soon return to normal and that most of 
the dietary carbohydrate can be digested in such 
circumstances.! We feel that it is possible that the 
cells of the ileum may contain amylase, which is liberated 
as a result of the hyperemia due to inflammatory lesions, 
and thus cause elevation of blood and urine diastase 
levels in cases such as the one we have described. We 
should be interested to know if any of your readers 
have had a _ similar experience with inflammatory 
conditions of the small intestine. 

We wish to thank Mr. J. H. Conyers for permission to 
report this case. 

P. R. R. CLarKeE . 
Surgical Registrar. 


J. H. BLACKBURN 


County Hospital, York. Biochemist. 


THE WRONG DRUG 


S1rr,—In the letter of Feb. 11 from Dr. Cid dos Santos, 
which records death following instillation of a solution of 
cocaine into the urethra, no mention is made of possible 
methods of treatment. In an accident of this sort it 
would, I think, be worth trying the intravenous exhibi- 
tion of a soluble barbiturate to control convulsions 
caused by the local anesthetic. 


London, W.1. HuGu DuNLOopP. 


EFFECT OF DEOXYCORTONE ACETATE AND 
ASCORBIC ACID ON CIRCULATING 
EOSINOPHILS AND LYMPHOCYTES 


Sir,—In view of the recent correspondence on the use 
of the above drugs in rheumatoid arthritis, we investi- 
gated the changes in peripheral eosinophils and lympho- 
cytes in four patients in the fasting state over periods of 
5'/, hours ; two patients were suffering from rheumatoid 
arthritis, and two had a peripheral eosinophilia. 

Peripheral-blood examinations were made following 
the injection of deoxycortone acetate and ascorbic acid 
in the dosage recommended by Lewin and Wassén ? ; 
and as a control, these were repeated a few days later 
under fasting conditions over & similar 5'/,-hour period not 
preceded by any injection. In no case did the drugs have 
a significant effect on the peripheral eosinophil or lympho- 
cyte level. Thesé@ findings would seem to be consistent 
with Le Vay and Loxton’s* view that these drugs act, 
not through the preduction of ‘ Cortisone,” but by a 
peripheral mechanism. 

E. K. BLACKBURN 
J. B. BuRKE. 
1. Everett, M. R. Medical Biochemistry. New York, 1946; p. 162. 


2. Lewin, E., Wassén, E. Lancet, 1949, ii, 993. 
3. Le Vay, D., Loxton, G. E. Ibid, Feb. 4, p. 209. 


Sheffield. 
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THE CHEST PHYSICIAN 


Srr,—Chest physicians throughout the country share 
the concern expressed by Dr. Toussaint in your issue of 
Feb. 11. The Ministry’s attitude was made clear at a 
meeting of treasurers of regional hospital boards heid at 
the Ministry of Health on Nov. 2, 1949. Boards were 
advised that 


“the proper course to adopt was for the Tb. Officers to 
have separate part-time contracts: (a) with the Regional 
Hospital Board, and (b) with the Local Authority. For this 
purpose, where the two part-time contracts together were 
intended to amount to full-time employment it was necessary 
for the Regional Hospital Board and the Local Authority 
to agree as to the proportion of the services of the Officer which 
each employing body required. As Regional Hospital Boards 
had no power to employ staff to carry out L.H.A. duties, 
it was not a proper arrangement for the Regional Hospital 
Board to enter inté a full-time contract with the Officer 
under which he would be paid by the Regional Hospital 
Board the full-time salary at the rate specified in document 
enclosed with R.H.B. (49) 85 and for the Local Authority 
to pay to the Regional Hospital Board an amount for the 
time given by the Officer to the Local Authority service 
calculated at the lower rate of salary at present payable by the 
Local Authorities to such Officers. If the combined duties of 
the Tuberculosis Officer add up to full-time employment, 
the Officer was not entitled to the weighting factor applicable 
to part-time employment. The weighting factor would only 
apply where the combined duties amounted to part-time 
employment only.” 


The following resolutions have been accepted by the 
tuberculosis group committee of the British Medical 
Association and by the Central Consultants’ and 
Specialists’ Committee : 

1. That a practitioner engaged predominantly in work for 
a regional hospital board and also giving part of his time 
to work for a local authority should be employed under one 
contract by the authority in whose duties he is predominantly 
engaged. The authority for which the smaller proportion of 
work is done should reimburse the employing authority and 
not the individual officer. Where the rate of repayment is 
higher than that received by the officer under his employing 
authority, a corresponding addition should be made to his 
salary. 


2. That work carried out by a chest physician on behalf 
of a local authority is consultant and advisory in, character 
and is indivisible from his clinical work. The physician is 
able to do this work only by virtue of his skill and experience. 
Such work should be remunerated at a rate not less than 
the physician’s appropriate rate according to the terms and 
conditions of service of hospital medical staff. 

3. That practitioners in the specialty of chest disease 
should have the same freedom of choice between full-time 
and part-time employment as practitioners in other specialties 
and that all superannuation rights should be safeguarded 
where a practitioner excercises the choice to transfer from 
full-time to part-time duties. 

4. That it is contrary to the terms of service for a regional 
board to offer a whole-time contract for part-time duties, 
and that the terms of service do not give the regional board 
power to stipulate or determine the manner in which a part- 
time officer shall spend that part of his time not governed. by 
his contract with the board. 


It is clear that the employment of chest physicians is 
governed by the terms and conditions for hospital 
medical and dental staff and that the Ministry cannot 
legally depart from those terms and conditions except 
by prior mutual agreement or through the operation of 
Whitley machinery. Whether ‘“‘ Tb. Officers ’’ still exist, 
or what are their conditions of service I do not know. 
Regional hospital boards must obey the Ministry’s orders 
and will offer dual contracts. I suggest that chest 
physicians should regard the above resolutions as the 
only basis for negotiation. 

Two points in Dr. Toussaint’s letter call for further 
comment. My legal adviser tells me that the interim 
contracts now being offered, though unstamped, unwit- 
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nessed, and without date of expiry, are legally valid. 
Secondly, I think Dr. Toussaint does the local authorities 
an injustice in assuming that they have pulled the 
Ministerial strings. I have most reliable information that 
local authorities, together with the official organisations 
of medical officers of health, favour a single contract 
in the terms of resolution (1) above. In its proposals to 
the Joint Tuberculosis Council in 1946, the Ministry 
made clear its determination that the prevention of 
tuberculosis should be divorced from its clinical handling, 
and I drew attention to this in my letter to the Times of 
April 11, 1946. 


Leeds Chest Clinic, 


FRANK RIDEHALGH 
Leeds, 1 


Consultant Chest Physician. 


Str,—Although I cannot be acquitted of having a 
personal, though small, axe to grind, I am not interested 
primarily in the subject of chest physicians’ emoluments. 
Yet I believe that your annotation last week is sound 
sense and good doctrine, and will be acclaimed by chest 
physiciarfS everywhere. 

What I wish briefly to point out here—a consideration 
omitted from your annotation—is that by no means all 
of a chest physician’s duties under section 28 of the 
N.H.S. Act are administrative and therefore worthy, 
presumptively, of an administrator’s hire. As a minor 
illustration, two children with adult-type pulmonary 
tuberculosis were discovered recently in a large secondary 
school, having been referred originally to the chest 
clinic for diagnosis by their family doctors. The 
physician is now faced with the duty of visiting that 
school twice or oftener, and (a) tuberculin-testing, 
(b) clinically examining, (¢) and X-raying and interpreting 
the chest films of, 50-60 adolescents (their parents 
having consented) and as many teachers as will volunteer 
for examination. Is that administrative work? And 
yet does it not fall to the chest physician’s lot under 
section 28 (prevention, care, and aftercare) ? You assert 
that ‘‘ the Act leaves the responsibility for organising and 
conducting this section of the service with the local health 
authority.’’ But, as in the above and similar instances, 
will the ‘conducting’? not be, in practice, the 
responsibility of the chest-clinic staff ? 

Non-pulmonary tubercle continues to be notified, and 
cases of it referred to us. On receipt or intimation of 
notifications, the chest physician has an obligation to 
see those patients at his clinic or (if they are unable 
to attend) to visit them in their own homes, as, so far as 
I am aware, the old regulations covering his duties in 
this respect have not been rescinded or replaced by 
anything that is in the N.H.S. Act. Here, patients 
are still being referred to the chest clinic for diagnosis 
of swollen glands, abdomens, and joints, chronic diar- 
rhea, skin conditions, and chest-wall abscesses. I 
assume that when we take the necessary action on receipt 
of a non-pulmonary notification from the M.0.H.’s 
department, we are doing so under section 28—‘‘ care.” 
These duties involve clinical decisions, confirmation, 
and sometimes reversal of the notified opinion, assess- 
ment of the case, and finally its disposal for purposes of 
treatment. Follow-up supervision of non-pulmonary 
cases must continue to be carried out for 3 years following 
quiescente of the disease. Such supervision is mainly 
clinical, and if we now stop this medical ‘‘ care’ work 
I do not know who will undertake the responsibility, 
or for how long. 

Many other aspects of work and duties implicit in 
section 28 and coming under the heading ‘“‘ prevention, 
care, and aftercare,’ will fall to be done by former 
tuberculosis officers. Some of that work is non- 
administrative and can only be carried out by doctors, 
who have experience in tuberculosis. I would mention 
only two—rehabilitation and medical supervision of 
workers in Remploy factories, and B.C.G. vaccination. 
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I concur with the sentiments of your anonymous 
correspondent last week (p. 327). The bias of the health 
service is heavily on the side of treatment. In tuber- 
culosis and other chronic diseases, ‘‘ patching up” would 
often be a more accurate expression. If specialist 
advicé and action on prevention is to be available, and 
if the chest physician is to leave his office and sanatorium 
or hospital ward and sally into the field, not only with his 
A.P. apparatus but with mobile X-ray unit and tuber- 
culin, then he should be rewarded for this side of his 
work no less than for the clinical. 

It used to be said, and wisely, that a tuberculosis 
officer’s main job was not to treat tuberculosis but to 
prevent it. Sickness costs the nation 7% of its total 
annual income, but the prevention of disease is only 
4'/,% of the cost of sickness. I would wager that, 
in 1939-45, the nation expended more on the prevention 
of malaria, seasickness, and mustard-gas burns .among 
her Armed Forces and population than the total expendi- 
ture incurred in tuberculosis prevention since 1921 when 
the tuberculosis service was set up. The salaries of 
those engaged in it will only form a small part of the 
total costs of prevention. 

In the past, we have paid too often mere lip-service 
to prevention of tuberculosis. Let us see to it that 
we do not risk, by cheese-paring methods, a continuation 
of the same attitude towards the prevention of a disease 
that is the most clamant public-health problem of 
modern times in this country. 


Tuberculosis Dispensary, 


] R. Harpy. 
100, Coltman Street, Hull. 


DIPHTHERIA IMMUNISATION 


Srr,—There is much to be said for Dr. Bousfield’s 
views (Feb. 11, p. 279) on the usefulness of the Schick 
test, and I think that our differences in the matter can 
be explained by one sentence in his letter: ‘* in such an 
investigation as they have just described, blood-antitoxin 
titrations are essential if the fundamental facts are to be 
understood.”’ 

The Schick test is the only tool at our disposal for any 
large-scale investigation of the state of immunity of the 
population, whether the purpose be to obtain general 
information or to judge the efficiency of immunisation 
procedures. The conclusions to be drawn from the 
results are, however, very limited, and it is therefore 
highly desirable to obtain more detailed information by 
means of tests on blood-samples from small groups. 
Unless this is done, the fundamental facts are not really 
known and some wrong impressions may be registered. 
From the results of titration of blood-samples, a scheme 
can be drawn up as to how soon after immunisation 
routine Schick-testing would give information of value. 

Dr. Bousfield believes that the Schick-negative state 
several months after inoculation can be accepted as the 
criterion of satisfactory basal immunity. This may be so, 
although in my experience a person giving a low-grade 
intermediate response may possess an antitoxic titre 
of 0-004 unit per ml. as long as nine months after the 
last injection of prophylactic. However, is satisfactory 
basal immunity all that is required at the present time ? 
Some years ago, when the population received ‘* natural 
boosting doses’’ from subclinical infections, good basal 
immunity probably was all that was necessary ; but we 
cannot be sure that this is so today, when the incidence 
of diphtheria has become negligible and natural boosting 
doses almost non-existent. In a well-immunised popula- 
tion before the decline in the disease, fhe bulk of anti- 
toxic values were very probably distributed around 
0-2 unit per ml. and remained fairly steady, so that the 
great majority of Schick-negative subjects had titres 
far above the Schick level. In some work on young adults 
in which I am now collaborating with Dr. A. C. Cunliffe, 
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and which we hope to publish very shortly, there are 
indications that this state of affairs does not prevail 
today. For this reason, not only sound basal immunity 
but antitoxic values far above the Schick level must be 
aimed at in the immunisation of young children, if the 
need for numerous boosting doses is to be avoided. 

Any conclusions about the suitability of the Schick- 
negative state as a criterion for safety against clinical 
diphtheria can only have been drawn in the past, when 
there were epidemics ; then the antitoxic values of the 
population were receiving intermittent boosts and were 
actually considerably above the Schick level. The fate, 
on exposure to infection, of people with antitoxie values 
only just above the Schick level is not known; but the 
high incidence of diphtheria among adults in epidemics 
in the occupied countries during the war, suggests that 
their antitoxic values had fallen in the absence of recent 
natural stimulation, and consequently they were inade- 
quately protected by the basal immunity conferred by 
immunisation in childhood. It should be our aim to act 
on this experience, and attempt to immunise young 
children in such a way that reasonably good antitoxic 
titres are maintained into adult life. 

Dr. Bousfield has done much valuable work with the 
aid of the Schick test, but I am convinced that a higher 
standard than the Schick-negative state is now 
required. 

Finally, I hope that Dr. Bousfield was referring to 
boosting doses when he mentioned single-injection 
prophylaxis. Both the antitoxic response and the duration 
of antitoxic immunity increase with the number of 
injections given, and in these days when “ natural 
boosts’ are almost negligible, these factors are of the 
utmost importance. 

The Wellcome Physiological Research 


Laboratories, Langley Court, 
Beckenham, Kent. 


ON WASHING THE DISHES 


Sir,—Your timely annotation last week is of consider- 
able interest not only to dermatologists but also to 
industrial medical officers. There has been a noticeable 
increase in dermatitis among housewives, particularly 
of dermatitis caused by alkalis and detergents. On the 
other hand, I find that in the factories under my super- 
vision there has been no increase in dermatitis among 
workers exposed to steam (as in plating-shops), and 
among canteen workers and others whose occupation 
necessitates the hands being in water for long periods 
or their using solvents or detergents which are soluble 
in water. Rubber gloves have never been considered 
satisfactory, particularly where instruments have to be 
handled or where the rubber marks glassware. The use 
of barrier creams is enforced throughout this organisa- 
tion, but it must be emphasised that a variety of barrier 
creams are used, each covering specific risks against acids, 
alkalis, and organic materials. Education of the workers 
in the correct method of use is essential. 

The hands should, I suggest, be treated late at night 
with an emollient cream. I have found that treating the 
hands after exposure to the risk is not a very satisfactory 
procedure. It is better to rely upon prevention with a 
barrier cream, and to see that it is regularly used through 
supervision by nurses and factory personnel. 

It seems to me that to expect a woman to confine her 
domestic activities, even for a while, to the less hazardous 
job of drying is almost impossible in most households. 

L. B. BourNE 
Senior Medical Officer. 


MOLLIE Barr. 


A. C. Cossor Ltd., 
Highbury Grove, London, N.5. 


Str,—I wonder how many of your readers would 
confess, like me, that they do not use any ‘‘ detergent ”’ 
for washing up? Plain hot water and a mop on a stick 
comprise the outfit. 


Hove, Sussex. G. M. WAUCHOPE. 





Notes and News 





MEDICAL POSTS IN SYRIA 


THE medical faculty of the Syrian University, Damascus, 
is seeking British candidates for the vacant posts of assistant 
professor of anesthetics, anatomy, physiology, biochemistry, 
and histology and pathology. The faculty has been consider- 
ably developed since the war in the facé of serious difficulties, 
chiefly lack of accommodation and equipment. Much progress 
has been made in the last four years ; new premises have been 
taken over and much new equipment has been bought from 
Britain, France, and the U.S.A. The teaching staff includes 
eleven Syrian professors, under the head of the faculty. 
There is at present no British professorial staff, hut there 
are a British matron and three British nursing sisters at 
the teaching hospital. Courses in pharmacy (five years) and 
dentistry (four years) are run in addition to the six-year 
courses of medical studies. There are 450-500 students. 

Teaching facilities, at present limited, are constantly being 
expanded, and lecturers engaged from abroad are given 
considerable scope to choose and buy necessary equipment. 
The faculty buildings include laboratories of histology and 
pathological anatomy, physiology, biology (animal and 
vegetable), medical and general chemistry, and bacteriology ; 
a theatre of anatomy and dissection; and a medicolegal 
institute. Great efforts are being made by the Syrian 
authorities to ensure that medical teaching is of the highest 
quality and to raise the standard of the health service. These 
posts are an important element in their programme, and the 
British doctors appointed to them.will, therefore, be able to 
make a real contribution to the welfare of the country. 

Inquiries about terms of engagement and living conditions 
should be addressed to the Middle East Secretariat, Foreign 
Office, London, S.W.1, who will be glad to see anyone requiring 
further information about these posts. 


FOR RELATIVES OF THE MENTALLY ILL 


MENTAL breakdown in a member of a family is a bewildering 
and terrible experience for the relatives. Many of them 
know nothing about modern forms of treatment, or the 
régime of care and reablement now established in all good 
mental hospitals. Crichton Royal, Dumfries, has just pub- 
lished a short clear guide for patients’ relatives and friends, 
explaining that a patient may need to be admitted to hospital 
in order to protect him from disturbing circumstances (among 
which must be classed familiar surroundings), and. to protect 
him from suicidal impulses. Relatives are advised to let 
patients settle down before coming to visit them, but are 
told that after that visits are welcome and helpful in most 
cases, and that patients may send and receive letters freely 
unless the relatives or doctor think it unwise. The brochure 
explains how the psychiatrist assesses the illness (by physical 
examination, laboratory investigations, and history-taking) ; 
how the patient will spend his days, and how occupation, 
recreation, relaxation, and possibly hydrotherapy can help 
him ; what amenities in the way of games, excursions, library, 
and entertainment ars offered; and what religious services 
are held. Special treatments, such as psychotherapy, insulin 
treatment, electrical convulsive treatment, prolonged narcosis, 
and prefrontal leucotomy, are briefly and fairly described, and 
there are reassuring final paragraphs on convalescence 
and the return home. 

Without raising any false hopes this little guide gives an 
encouraging and truthful picture of modern mental-hospital 
care, and should help to allay the anxiety and distress which 
relatives inevitably suffer. The idea might well be adopted 
by all mental hospitals. 


WHITAKER 1950 


THE serious student of any recent epoch of English social 
life always turns to Punch for the subjective flavour of his 
period. For its objective background he could have no better 
reference book than the appropriate volumes of Whitaker, 
and the 1950 almanack! continues to reflect faithfully the 
variety and limitations of our national life. On its hospitable 
pages you will find the orders of chivalry and the Olympic 
records, the friendly societies and the learned societies, the 
stellar system and the metric system. This comprehensive- 
ness sometimes makes strange page-mates; for instance, 
under the longest bridges stand the seven cardinal virtues 





ts bel <g> 13, Bedford Square, London, W.C.1. 1950. Pp. 1126. 
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and the seven mortal sins, while seasonable and unseasonable 
fish adjoin the compound-interest tables. But it is very 
nearly impossible to fail to find the information you want, 
somewhere in Whitaker, and it is quite impossible to dip into 
it anywhere without finding something of interest. 


KIND KILLING 


A LEAFLET to guide those who have to destroy animals 
without expert help has been compiled on behalf of the 
Universities Federation for Animal Welfare.1_ The leaflet 
contains clear instructions for dealing with domestic and other 
animals, fish, and birds. 


University of Cambridge 


On Feb. 10 the degrees of M.B., B.OHTR. were conferred by 
proxy on K. P. Abel and I. F. Bishop. 


University of Leeds 


On Feb. 17 Sir Alexander Fleming, F.R.s., was presented 
with a Wood gold medal, which under the terms of the will 
of Mr. Hoffman Wood, a Leeds architect, was awarded for 
“the most successful discovery for the relief of human pain 
and suffering.” 


University of Sheffield © 

Lord Boyd-Orr, F.R.s., will deliver the fourth Basil Hicks 
lecture on Friday, Nov. 10. 

Dr. E. W. Clarke has been appointed assistant lecturer in 
physiology, Dr. F. N. Ghadially assistant lecturer in patho- 
logy, and Dr. R. A. Trevethick honorary lecturer in industrial 
medicine. 


Royal College of Surgeons of England 

On March 22, 1800, King George III granted a charter 
to the “‘ Royal College of Surgeons in London’’; and at 
the Buckston Browne dinner on Feb. 15, Sir Cecil Wakeley, 
president of the college, said that this year there would be 
various celebrations to mark the 150th anniversary. Sir 
Cecil began his report on the activities of the last twelve 
months by referring to Lord Nuffield’s gift of £250,000 which 
is to be used for the construction of the Nuffield College of 
Surgical Sciences. This gift, he said, was a fitting climax 
to the eight years’ wonderful work by his predecessor, Lord 
Webb-Johnson. Plans for the new college and for recon- 
structing the existing college were now far advanced. There 
was a tremendous demand for the facilities offered by the 
college; and during the past year some sixty to seventy 
thousand pounds had been spent on teaching and research. 
Fees charged to students could not cover the cost; and it 
should be possible for the college to obtain a grant. In 
welcoming the guests, Sir Harry Platt spoke with regret of 
Sir Wilson Jameson’s retirement from the post of chief 
medical officer at the Ministry of Health: ‘If he is to 
cultivate his garden and to reduce his handicap at golf, 
somebody must see to it that it is only at the weekends.” 
In replying, Sir Wilson surveyed his years at the Ministry, 
contrasting the conditions in war and in peace. During 
the war the Emergency Medical Service (‘‘ the exact make-up 
of which no-one really understood *’) worked because people 
were determined to make it work. With the return of peace, 
life became more complicated : action gave way to discussion, 
and the atmosphere became tinged with politics. At the 
moment things were easier: there was no Parliament ; “ I’ve 
hardly got a Minister’’; and even the British Medical 
Association was in a resting phase with its secretary away 
electioneering. Air Marshal P. C. Livingston, who also 
spoke for the guests, mentioned the prevailing difficulty of 
filling civil appointments abroad. Often the salaries offered 
were good, and undoubtedly the filling of such appointments 
with British doctors would be a good advertisement for this 
country ; yet, because the appointments were for limited 
periods and loss of status on return to this country was 
feared, candidates were few. The toast of The College was 
proposed by General Sir Bernard Paget, a grandson of Sir 
James Paget, president of the college in 1875. As a soldier, 
Sir Bernard attributed the reduced mortality from wounds 
in the late war partly to improved tactics and training ; 
but medicine had played a great part. “I do not think 
there is any other field of human activity in which more 
beneficent progress is being made.” 


1. Kind Killing... Compiled by F. Jean Vinter, technical secretary 
of Uraw. Obtainable from Uraw, 284, Regent’s Park Road, 
London, N.3. Pp. 12. 3d. 











Faculty of Homeopathy 

On Thursday, March 2, at 5 P.m., at the Royal London 
Homeopathic Hospital, Mr. C. Naunton Morgan will give an 
address on Rectal Surgery. 


University College Hospital Medical School 

Prof, F. G. Young, F.R.s., will deliver the Sydney Ringer 
lecture at the school, University Street, London, W.C.1, on 
Thursday, March 16, at 4.30 p.m. He is to speak on the Experi- 
mental Approach to the Problem of Diabetes Mellitus. 


Empire Rheumatism Council 

Lord Webb-Johnson has been elected a vice-president of 
the council in place of the late Sir Henry McMahon. He has 
also accepted the position of vice-chairman of council in place 
of Sir Walter Kinnear, who has resigned on grounds of health. 


British Health Resorts Association 
A meeting of this association will be held today, Friday, 
Feb. 24, at 4 p.m., at 11, Chandos Street, London, W.1. 


Royal Statistical Society 

The council of this society are offering the Frances Wood 
prize (value £30) for the best investigation, on statistical 
lines, of any problem bearing directly or indirectly upon the 
economic or social conditions of the people. Competitors 
must be under 30 on Jan. 1, 1950. Further information 
may be had from the honorary secretaries of the society, 
4, Portugal Street, London, W.C.2. 


International Conference on Pneumoconiosis 

The following have been nominated by the Government 
to attend a conference of experts'on pneumoconiosis, arranged 
by the International Labour Office, which is being held at 
Sydney, New South Wales, from Feb. 28 to March 11, 1950%, 
Dr. E. R. A. Merewether, H.M. senior medical inspector of 
factories ; Dr. J. C. McVittie, member of the Swansea pneumo- 
coniosis medical board; Dr. C. M. Fictcher, director of the 
Pneumoconiosis Research Unit, Cardiff; and Mr. E. A. 
Shearing, assistant secretary, Ministry of Fuel and Power. 


Hunterian Society 

At this society’s annual dinner in London on Feb. 16, 
Dr. W. Thomson Brown, the president, reported that the 
society, founded 26 years after John Hunter’s death, was 
flourishing and increasing in numbers. Its members included 
the shy and the bold, the young and the old, general practi- 
tioners and consultants who derived pleasure and profit from 
meeting. The whole value of these meetings was often not 
immediately apparent; for it might not be until the next 
morning that the apt criticism or the new idea came to mind. 
The presidents, each of whom served for one year, were chosen 
in turn from surgeons, physicians, and general practitioners ; 
and as a general practitioner, absorbed and isolated in his 
practice, Dr. Thomson Brown testified to the society’s value 
in enabling him to lift his eyes and contemplate larger fields. 
The president was replying to the toast of The Society, 
proposed by the Bishop of London, who had spoken of the 
growing unison, in these days of psychotherapy, between 
clergyman and doctor. The value of the society, in his eyes, 
was that it promoted free discussion and encouraged those 
who spoke to improve their style. (This, he added in paren- 
thesis, would have appealed to John Hunter, who, it seemed, 
could hardly read or write at the age of 21.) The medical 
profession had included many distinguished men of letters ; 
prominent among these were Henry Vaughan (1622-1695), 
the poet, and Sir Thomas Browne (1605-1682), author of 
Religio Medici, in his opinion the best prose book of all time. 
Toasting the Lord Mayor and Corporation of the City of 
London, Mr. A. E. Roche referred to the society’s close ties 
with the city. Sir Cecil Wakeley and Mr. C. R. Havers, K.c., 
replied for the guests to a toast proposed by Mr.J. C. Ains- 
worth-Davies. Sir Cecil praised the society’s habit of meeting 
for dinner before its discussions ; for this not only promoted 
good fellowship but fitted the fellows for the discussion which 
followed. Sir Cecil went on to say that whichever political 
party gained power, there would soon be placed on the statute- 
book a law by which young doctors would have to serve one 
year in a hospital before they were registered. The wisdom of 
this measure he did not dispute ; but where, he asked, were 
these doctors to be accommodated ? 

The society’s gold medal was presented to Dr. 8. M. Rivlin 
for his essay on the Treatment of Varicose Veins and their 
Complications, 
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York Medical Society 

At a meeting of this society to be held on March 4, Dr. C. W. 
Curtis-Bain will read a paper on Angina Pectoris. On March 18 
Prof. Margaret Fairlie will speak on Hormones. 


Number of Pharmacists 

The number of pharmacists rose last year to 25,662, the 
largest number there has ever been. The increase of 214 
was more than double that of 1948, and is the biggest increase 
since 1939. 


South-Wales Medical Ex-Service Association 

This association will hold their annual reunion dinner on 
Saturday, March 4, at the Park Hotel, Cardiff, at 7.45 p.m. 
Tickets (price 12s. 6d.) may be had from the hon. secretary, 
Mr. C. W. D. Lewis, surgical unit, Royal Infirmary, Cardiff. 





Professor F. M. Burnet, F.R.s., director of the Walter and 
Eliza Hall Institute, who is visiting this country in the spring, 
will deliver the Croonian lecture for 1950 to the Royal Society 
on June 15. 


Dr. Benjamin Viel, professor of hygiene and preventive 
medicine in the University of Chile, Santiago, is spending 
two months in this country under the auspices of the British 
Souncil to study the National Health Service in operation. 


CORRIGENDUM: Antigen-antibody Reactions.—In this article 
by Dr..F. Stratton (Feb. 11, p. 247) the first sentence of the 
summary should read: ‘‘A method is described of using 
an anti-rabbit serum prepared in hens with sensitised sheep 
cells as an indicator to detect rabbit serum.” 


Diary o of the Week 


FEB. 26 TO MARCH 4 





Monday, 27th 


UNIVERSITY OF LONDON 

5.30 p.m. (London School of Hygiene, Keppel Street, W.C.1.) 
Prof. J. W. Bigger : Synergism and Antagonism in Relation 
to Antibacterial Substances. 

5.30 p.M. (University College, W.C.1.) Prof. Jerzy Neyman 
(University of California) : Statistical Problems Connected 
with Medical Diagnosis. (First of three lectures.) 

MEDICAL SOCIETY OF LONDON, 11, Chandos Street, W.1 

8.30 P.M. Mr. A. Dickson Wright: Surgical Aspects of Hyper- 

piesia. (Second Lettsomian lecture.) 
HUNTERIAN SOCIETY 

8.30 P.M. (Mansion House, E.C.4.) Dr. D. T. Davies: John 

Hunter—the Man and his Message. (Hunterian oration.) 


Tuesday, 28th 


ROYAL © = as OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
> PM. Mr. E. M. Evans: Fractures of the Radius and Ulna. 
(Hunterian lecture.) 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 P.M. Dr. I. Muende: Fungus Diseases of the Skin. 


Wednesday, ist 
INSTITUTE OF PSYCHIATRY 
4.30 pM. (Maudsley Hospital, S.E.5.) Dr. E. Stengel: Post- 
graduate lecture-demonstration. 
MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH 
8.30 P.M. (Royal College of Surgeons, 18, Nicolson Street.) 
Dr. Douglas Nicholson: The Rheumatic Problem in 
Childhood. 
UNIVERSITY OF GLASGOW . 
8 P.M. (Department of Ophthalmology.) Dr. D. Christison : 
Prognosis in Iridocyclitis. 


Thursday, 2nd 


ROYAL COLLEGE OF SURGEONS 
5 P.M. Prof. B. Windeyer, Mr. C. P. Wilson: Treatment of 
yon alae Disease of the Paranasal. (Otolaryngology 
lecture.) 
St. GrorRGE’s HOsPItaL MEpICcAT SCHOOL, S.W.1 
4.30 gi - Dr. Anthony Feiling: Neurology lecture-demonstra- 
t 
INSTITUTE oF DERMATOLOGY 
5PM. _ Dr. D. I. Williams: Exfoliative Dermatitis with Special 
Reference to Rat (dimercaprol). 


Friday, 3rd 


Maipa VALE Hospital MEpIcAL ScHooL, W.9 
5 pM. Dr. Douglas Mec Alpine : Neurological demonstration. 
ROYAL MEDICAL Socrery, 7, Melbourne Place, Edinburgh 
P.M. Sir Edward Mellanby, F.R.s.: Widespread Nerve 
Degeneration Due to Abnormal Bone Growth. 


Saturday, 4th 
BRITISH ASSOCIATION OF PHYSICAL MEDICINE 
10.30 a.m. (St. Margaret’s School, Coombe Road, Seaytan.) 
Dr. J. H. Crosland: Treatment of Cerebral Palsy 


‘Appointments — 





Buarr, R. A., M.D. Lond., D.P.M.: consultant psychiatrist, Cane Hill 
Hospital, Coulsdon, Surrey. 

BRuzAUD, J. D., M.R.C.S appointed factory doctor under the 
Factories Acta, Duffield district. 

CAMPBELL, C. G. M.A., M.D. Camb., D.P.H.: senior asst., depart- 
ment of Saat diseases, London Hospital. 

CocKREM, GWENDOLINE, M.R.C:S., M.R.C.0.G. : consultant obstetrician 
and gyneecologist, hospitals in Dewsbury, Batley, and Mirfield 


area, 

FirTon, J. M., M.B. Leeds, F.R.C.S. : consultant orthopeedic surgeon, 
hospitals in Dewsbury, Batley, and Mirfield area. 

GALLAGHER, EVA, M.B. Lpool: senior asst, department of venereal 
diseases, London Hospital. 

* GraF, K. A., M.D. Vienna, D.P.M.: asst. psychiatrist, Brentwood 
Mental paoeel, Essex. 

GROARKE, F. M.B. N.U.I., D.P.H., D.C.H.: M.O.H., Brightlingsea, 
Clacton, Vrintan, Ww alton, pa Tendring, and asst. county 
M.O.H., Essex. 

HALL, R. < M.B. Leeds, F.R.C.S. consultant general surgeon, 
York A and Tadcaster hospital group 

Harris, C. R., M.B. Dubl., D.P.M.: oonsibeat psychiatrist, Holloway 
Sanatorium, Virginia Water. 

KrrMan, B. H., M.D. Lond., D.P.M. consultant psychiatrist, 
Fountain hospital group, Tooting, London. 

McINTYRE, W. M., M.D. Edin., M.R.C.P.E.: consultant psychiatrist, 
St. Ebba’s Hospital, Epsom. 

McKippir, J. M., M.B.E., M.B. Aberd., M.R.C.0.G.: consultant 
obstetrician and gynecologist, hospitals in Wakefield A, 
Pontefract and Castleford, and ( a meee. que Selby areas. 

MADDEN, STEPHEN, M.B. Leeds, F.R.C.8 consultant 
obstetrician and gynecologist, wer ard in Miast Riding, Hull A, 
and Hull B areas. 

MONTGOMERY, N. M., M.D. Glasg., D.P.M. -consultant psychiatrist, 
Storthes Hail Hospital, Kekburten, orks. 

NEUSTATTER, L., B.SC. Lond., M.R.C.P.: consultant 
psy chiatrist, St. Ebba’ Ss S Hospital, Epsom. 

NUSSBAUM, ItsE, Staatsexamen Berlin, D.P.M.: consultant psychia- 
trist, Rainhill Hospital, Lancs. 

O'MALLEY, A. G., M.CH.(ORTH.) Lpool, F.R.C.S.E.: consultant ortho- 
peedic surgeon, St. Helens Hospital, Lancs. 

Ross, THOMAS, M.B. Glasg., D.P.H.: M.O.H., Walsall. 

RYAN, M. J., M.B. Dubl., D.c.H. : asst. county M.O.H., eo 

STALKER, HARRY, M.D. Edin., F.R.C.P.E., DIPL. PSYCH.: consultant 
psychiatrist, Cane Hill Hospital, C oulsdon, Surrey. 

WEsT, H. F., M.p. Lond., M.R.C.P., D.T.M. vilveeian ‘i.e. Sheffield 
Centre for Investigation and Treatment bf Rheumatism. 

WYATT, MABEL, M.D. Lond.: asst. county M.O.H., Essex. 

? Amended notice. 

Colonial Service : 

CHARLES, L. J., M.B. Edin., D.T.M. & H.: chief officer, mosquito 
control service, British Guiana. 

EDMUNDSON, KENNETH, M.B. Lpool: deputy director of medical 
services, pengeny yika. 

GAULD, FE. R., M.B. Aberd., M.R.C.P., D.T.M.& H.: physician 
specialist, Gold Coast. 

GOODMAN, LEONARD, F.R.C.S.: gynecologist, Gold Coast. 

GRAHAM, Ss; T., L.R.C.P.1. : "M.O. ., Nyasalan 

HAsTINGs, J. M., B.M. Oxfd: M.O., British Hondwies. 

HURLEY, D. W. H.: MB. N.U.I.: M.O., eny: 

MAJEKODUMNI, M. A., M.A., M.D. Dubl., ’D.C.H.: specialist (gyneeco- 
logy), Nigeria. 

NAYLOR, E. G., M.B. St. And.: M.o., Northern Rhodesia. 

ROBERTS, M. A. +» M.B. Dubl., F.R.C.S.1.: senior surgical 
specialist, Nyasaland. 

Setsy, J. A. R., M.B. Edin., D.P.H.: senior social-hygiene officer, 

ng-Kong. 

SHEZLEY, RUPERT, M.D. Lond., D.T.M. & H.: specialist physician, 
superscale grade B, Federation of Malaya. 

SOLTYSIK, ADAM, M.D. Lwow: temporary district M.o., St. Lucia, 
Windward Islands. 

Trims, G. L., M.B. Lond.: asst. director of laboratory services, 
Kenya. 

VILAIN, PHYLLIS, M.R.C.S. : M.O., grade B, Trinidad. 

WILKINSON, P. B., M.B. Lond., M.R.C.P.: medical specialist, 
Hong-Kong. 

WItson, THOMAS, M.B. Belf., D.P.H., D.T.M. & H.: senior malaria- 
research officer, Federation of Malaya. 


Births, Marriages, and Deaths 


BIRTHS 


BaTEsS.—On Feb. 12, the wife of Dr. J. A. V. Bates—a son 

BICKFORD.—On Feb. 6, at West Kirby, Cheshire, the wife of Mr. 
B. J. Bickford, :- R.C.8.—a daughter. 

CUTTING. —-On Feb. 9, the wife of Dr. A. H. ¢ ‘utting—a son 

D’ABREU.—On Feb. “i6, in London, the wife of Mr. Frank D’ Abreu, 
F.R.C.S.—a daughter. ‘ 

FLEMING.—On Jan. 17, at Greenock, the wife of Dr. John Fleming 
—a daughter. 

GORDON. haar ~4 Feb. 11, the wife of Dr. I. R. S. Gordon—a daughter. 

GRIFFITHS.—On Feb. 7, to Dr. G. ‘stage  iimithe (née Meigh), 
wife of ‘Dr. A. lL. Griffiths—a daughter. 

SaMES.—On Feb. 13, the wife of Mr. C. P. Sames, F.R.c.s,— 


a daughter. 
DEATHS 


COLDSTREAM.—On ty 13, in London, George Probyn Coldstream, 
M.B. Edin., aged 7 

HELME.—On Feb. hg “arthur Crofts De Beetham Helme, M.a., 
M.B. Camb., D.T.M. & H 

HENDERSON.—On Feb. 14, “in London, Eleanor Maud Henderson, 
M.B. Aberd., D.P.H., aged ! 50. 

WicGin.—On Feb. 17, at Torquay, Hugh Peter Victor Wiggin, 
M.R.C.S., aged 79. 
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When glycogen-laden epithelial cells and Déderlein’s bacilli are 
absent from the vagina, the pH rises, and pus cells, Trichomonas 
vaginalis and pathogenic gram-negative bactesia appear. 


Acetarsol Vaginal 
Compound ...:.. Boots 


provides carbohydrates and boric acid to restore the pH and other 

conditions favouring the growth of Déderlein’s bacilli, acetarsol, 

a tested trichomonacide and flavazole, an antiseptic active against 
both gram-positive and gram-negative pathogenic bacteria. 


Acetarsol Vaginal Compound with Flavazole-Boots 

Tablets each containing 4 grains (0.25 G.) of Acetarsol B.P. and 0.2% of 
Flavazole. Bottles of 25 and 100. Powder for insufflation containing 12.5%. 
of Acetarsol B.P. and 0.2% of Flavazole. 

Acetarsol Vaginal Compound-Boots 


Tablets each containing 4 grains (0.25 G.) of Acetarsol B.P. Bottles of 
25 and roo. : 


Literature and further intormation from the Medical Department, 


BOOTS PURE DRUG CO. LTD., NOTTINGHAM ENGLAND 















Introducing a new preparation 
for rapid restoration 


IVIRON 


INTRAVENOUS IRON 











| Safe, reliable, economical, ensuring utilisation of 
| the iron given, and avoiding the constipation and 
| other alimentary side-effects associated with oral 
| iron therapy. 


BRITISH SCHERING 


LIiMiwg?reéo 





229-231 KENSINGTON HIGH STREET, W.8 
a Telephone WEStern 8111 
© \ Literature gladly sent on request to the Medical Department 
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MAGSILATE 


PALATABLE TO EAT - NO WATER REQUIRED 





The following claims 
are based on the reported 
clinical trials of over 500 doctors. 


QUICKER ABSORPTION 
MORE EFFECTIVE ACTION 
NO GASTRIC DISTURBANCE 
READILY TAKEN BY ADULTS & CHILDREN 
The formulation and construction of the tablet :— 





Magnesium Trisilicate = ie-ile 


Magnesium Hydroxide 





The resulting advantages are :— 
@ Aspirin is fully protected against deterioration. 
@ Antacids counteract acidity. 
@ Sugar and flavourings make the tablet palatable to eat. 
MAGSILATE IS ISSUED IN 2 STRENGTHS: 


FULL STRENGTH HALF STRENGTH 


ADI FOR CHILDREN 
Dispensing Packs : (Orange Tablets) 
120’s @ 8/9 net, free P.T. Dispensing Packs : 
480's @ 34/- net, free P.T. 120’s @ 8/3 net, free P.T. 
Retail size : 480’s @ 32/- net, free P.T. 
1/10 including P.T. No retail size. 


(V1) 
WESTMINSTER LABORATORIES LTD., 


{ALCOT ROAD LONDON NW. 1 
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The strength of a chain is in its weakest 
link. In the chain of human endeavour 
supporting the surgeon’s skill, there can be no weakness . . . the 
catgut he uses must present no hazards for the knot to find. The surgeon’s confidence demands 
uniformity of gauge throughout the suture length. Nowhere is surgical trust better 
placed than in the suture processed by modern scientific methods keyed 


specially to provide uniformity of gauge. 


UNIFORMITY - THE SURGEON’S SECURITY AGAINST THE INQUISITIVE KNOT 


ETHICON . 


Ligalurcs ¢ A 





MERSONS (SUTURES) LIMITED BANKHEAD AVENUE EDINBURGH 
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A thorough clean — 


but a safe one 





Macleans Peroxide Tooth Paste pre- 


pares the teeth for thorough cleansing 


and polishing by first removing greasy 
film. The rest of its work is done 
by non-abrasive solids, ultimately 
soluble in saliva, that cannot scratch 


Sample Tubes of 
MACLEANS 
PEROXIDE TOOTH PASTE 


are now available for distribu- 
tion to your patients. A 
supply of these, and copies of 
a leaflet “The Care of the 
Mouth before and after the 
Extraction of Teeth,” will 
gladly be sent to you free on 
request. 


the enamel or leave any solid 
residues in the tissues. Macleans 
Peroxide Tooth Paste has a mildly 
alkaline reaction that helps to 
neutralise acid patches formed on 
or between the teeth by fermenting 
food particles. Macleans Peroxide 
Tooth Paste is mildly antiseptic but 
not injurious to the normal oral 
flora. which destroy pathogenic 
bacteria. The flavour of Macleans is 
pleasing and refreshing to the palate. 


MACLEANS 


PEROXIDE TOOTH PASTE 


Macleans Ltd., Professional Dept., Great West Road, Brentford, Middlesex 








MANY DOCTORS KNOW 


and advise use of 


RESINOL 
OINTMENT 


ARE YOU AWARE OF ITS 
HEALING PROPERTIES ? 


RESINOL is well known in the Medical World, 
especially for the treatment of ECZEMA, BOILS, 
and HAMORRHOIDS, for which purpose it was 
extensively used during the war. 


A simple economical resorcinol preparation com- 
pounded from a doctor's prescription, it is perfectly 
safe and reliable. 

RESINOL Ointment is obtainable in jars, price 
3/10$ and 6/44 (inclusive of purchase tax). Also 
RESINOL impregnated toilet soap and shaving stick. 


THE RESINOL CO. 
12, FITZROY STREET... W.! 





























effective, safe and reliable 
form, and replaces with 
advantage mixtures com- 
posed of sodium bicarbonate, 
bismuth, etc. It does not 
produce any unpleasant 
secondary reactions, even 
when taken in large doses and 
















hl view of the increasing adoption of intensive alkaline medication for 
gastric and duodenal ulceration, the selection of a suitable antacid agent 
is a matter of considerable importance to the general practitioner. 


“ Alocol”’ allows of antacid 
therapy in -a_ particularly 





For Gastric 
or Duodenal Ulcer 





ALOCOL 


Colloidal Hydroxide of Aluminium 
Available in the form of Powder, Tablets or Cream 
Complete chemical history of “ Alocol,” with convincing clinical 
reports and supply for trial sent free to physicians on request. , 
A. WANDER LTD., Manufacturing Chemists q 


N 
42 Upper Grosvenor Street, Grosvenor Square. W.1 E ) 











over a long period of time. 
“ Alocol”’ neutralises excess 
gastric acidity to the most 
favourable degree without 
provoking the danger of 
alkalosis, thus producing a 
markedly soothing effect on 
the gastric mucosa, with the 
prompt relief of pain and 
discomfort. 
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Pioglas. 





VITA-E 75 1.U. 





GELUCAPS 


Vitamin E ) 





in the treatment of 


Cardiovascular-Renal Diseases 


« after the method used at the Shute Institute for Clinical and 
: Laboratory Medicine, Canada. 


Each Gelucap contains a concentrate of natural esters (d,alpha- tocopherol 
acetate) from vegetable oils, type VI, equivalent to 75 mgm, d.l. alpha- 


tocopheryl acetate. 


This therapy is today extensively prescribed in the U.K. 


Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address: “ BIOGLAN TOLMERS” 


Literature on request 


Phone: CUFFLEY 2137 











Perfect 
toleration... 


The acceptance and rapid assimilation of 
glucose depends very much upon the form in 
which it is offered. 


Ordinary glucose has a sickly, even 
nauseating flavour but this has been entirely 


overcome in LUCOZADE which is a most 
refreshing and palatable beverage. 


The offer of LUCOZADE secures eager 


acceptance — and this ensures the full energising | 


and therapeutic effect anticipated from glucose 
ingestion. 


An improved form of 


glucose therapy 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 





Herz IS A TONIC WINE whose properties 
make it admirable for convalescents 

and for those in a ‘run-down’ 
condition. Wincarnis is 
reinforced with finest extracts 
of beef and malt.and contains 
1.7% solution of Sodium 
Glycerophosphate, B.P.C. It is 
guaranteed to contain not less 
than 28%, and not more than 
30%, proof spirit. 













= 
a 


WINCARMIS 


THE WINE THAT DOES YOU GOOD 
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, i} 
Snguams | 
— wey LONDON. | 


Makers of Hi 
AIR CUSHIONS « HOT WATER BOTTLES 
AIR & WATER BEDS + BED SHEETING | 
ENEMAS—SYRINGES « BREAST RELIEVERS 
DRAINAGE TUBING + TEATS & VALVES Wi 


and all types of SPECIAL SURGICAL APPLIANCES 
required by the Medical and Nursing professions. 





Supplies are obtainable from chemists } 
and surgical instrument dealers 


Ingram’s specialities have been used by the Medical } 
and Nursing professions 


for over 100 years! — 
J.C. INGRAM &SONLTD | 


The London India Rubber Works . 
Hackney Wick, London, E.9 | 

















Rvcicieiliceesnliall 











concentrated form of Bovril 
for use in the sick-room. 
Prepared without seasoning, 
it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


BOVRIL 


THE ESSENCE OF CONVALESCENGE 


SOLD BY ALL CHEMISTS 











(ENATOSAN 


DERMATOLOGICAL CREAM 





THE DIAGNOSIS [S— 


Seborrhoea or 


Pityriasis Capitis 








—_—— 


No. 11 


Acid. Salicyl.. .... 2%, 
Liq. Picis, Carb. . . . 12%, 
Formula Sulph. Praecip..... 4% 


Special ‘Genatosan’ 
o/w Base to 100% 


Medical Department 
GENATOSAN LTD. 


A division of British Chemicals & Biologicals Ltd. 


Telephone : Loughborough 2292 


Information and Literature upon request from the 


LOUGHBOROUGH, LEICESTERSHIRE 


M.70 
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Optulle 

























(TULLE GRAS) 


STERILE - NON-ADHERING - IMPREGNATED 


ee ee Ce 


Optulle is of outstanding value for the treatment 
of burns, septic wounds, indolent ulcers, eczemas and 
similar skin troubles. Its wide-mesh gauze, impreg- 
nated with Balsam of Peru in an emollient base, 
permits free.drainage of exudates, and the dressing 
requires only infrequent changing. 

Optulle is a very effective first aid dressing for 
burns, scalds, cuts and abrasions, and it finds a most 
satisfactory application in dressing skin grafts and 
in plastic surgery. 

Optulle is non-adherent—removal is painless and 
causes no injury to delicate healing tissues. It is com- 
pletely safe in the hands of the patient, as it contains 
no irritant or toxic substances. 


Manufactured by OPTREX Lid Perivale, Middx. 


Prices to hospitals on application to sole distributors: 
CHAS. F. THACKRAY LTD 
10 PARK ST. LEEDS, I, and 38 WELBECK ST. LONDON, W.I 


MEDICAL PRICES 
24 dressings 4” sq. 
(approx.) 

4/- per tin 
45/- per doz. 


CONTINUOUS STRIP 
yds. x 8” 
9/- per tin 











! STREPTOMYCIN 


Calcium Chloride 


OINTMENT (HART?’S) 


For N.H.S. PRESCRIBING 


@ CORRECT pH to give— 
(a) Highest Activity 
(b) Relative Stability 
(c) Refrigeration unnecessary 
@ HYDROPHILIC BASE to give— 
Elegant “* Aqueous-Cream ”’ ointment of easy- 
spread consistency : 
@ AVAILABLE IN 3 STRENGTHS, in | oz. 
(480 grains) Screwcap Jars— 
(a) 0.1 Gm. Streptomycin per oz. (3,0C0 units 
per Gm. app.) Cost 2/6 per pot 
(b) 0.5 Gm. Streptomycin per oz. (15,000 units 
per Gm. app.) Cost 4/6 per pot . 
(c) | Gm. Streptomycin per oz. (30,000 units 
per Gm. app.) Cost 7/6 per pot 
@ WHEN PRESCRIBING please state— 
UNG. STREPTOMYCIN [HART’S 
(CHEMISTS) LTD. BOLTON] and 
strength required. 
CASH with order for 6 Jars or less 


JAMES HART (CHEMISTS) LTD. 
BOLTON, LANCS. Phone, Bolton 3598 


Established over a Century 













THE SPECIFIC AGENT 
AGAINST GRAM-NEGATIVE 


ORGANISMS Ts T)eane 


NIPA 








Phenoxetol is effective against Penicillin resistant organisms 
and compatible with Penicillin. 


Phenoxetol is not inactivated in the presence of serum. 


Phenoxetol is especially effective against gram-negative 
organisms including Ps. pyocyanea. It is used by local 
application in the treatment of infected wounds...abscesses 
...indolent ulcers... associated with Ps. pyocyanea. 





Phenoxetol is very effective in pyocyanea infections of burns 
| or superficial wounds. It is especially useful in the Prep- 
| aration of surfaces for skin grafting associated with Ps. 
| pyocyanea, and may also be used together with Penicillin 
| in solutions and creams. 


Phenoxetol should not be used for parenteral injection. 
| References: Lancet. 1944, 247, pp. 175 and 176 British Medical 


Journal: 1946, |, p. 50 Pharmaceutical Journal: 1945, 155, p.245. 
Original Bottles = 100 cc., 250 cc., 500 cc., 1,000 cc. and 2,000 c.c. 


‘NIPA LABORATORIES LIMITED 


TREFOREST TRADING ESTATE NR. CARDIFF 
Telephone: Taffs Well 128 
Sole Distributors for the United Kingdom: 
P. SAMUELSON & CO. 
AFRICA HOUSE, 44-46, LEADENHALL STREET, LONDON, E.C.3 
Telephone: Royal 2117-8 
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L 
THERAPEUTICA 
PREPARATIONS 


£.CA. 


TELEPHONE: CENTRAL g78t . 











STANDARD MODEL 
for use in the Home 
” & Surgery £ 8-8-0 






Perfect Dial Control 
we ap for shoei 

algesia « Anaesthesia. 
for use by the Doctor 
in cases of Maternit 
or Minor Surgery 






‘., 
BEDRAIL ATTACHMENT 


yee the HOSPITAL 
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NO DISTRACTING 
SHADOWS... 
JUST THE RIGHT LIGHT 











Designed in collaboration with eminent medical 


authorities, our Operating Theatre Lamps give 
the good light which the surgeon requires for 
good work . .. . intense yet cool, penetrating yet 
diffused . .. . and shadowless. 

The optical arrangements are simple . . . . no 
complicated and fragile glass mirrors or lenses 
are used. Construction is extremely robust, and 
the design excludes dust and vapour and pro- 
vides strong suspension and finger-tip adjust- 
ment. Cost is low .. . . current consumption low. 
Standard Electric bulbs are used. May we send 
you full particulars ? 


SHADOWLESS LAMPS FOR THE OPERATING THEATRE 


Ceiling, Wall Bracket and Floor Stand Models Sizes 13 in., 20 in. and 28 in. 


KELVIN & HUGHES 


PRECISION INSTRUMENTS 


Kelvin & Hughes (Industrial) Limited + 2 Caxton Street - London * SW1 

















RE 
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Centuries to perfect- 
seconds to perform 


When Sumerian and Babylonian physicians, 
circa 4000 B.C., noted the varying colours 
and constitutions of the ‘water of the 
Soaks at otun waite ote Deter ee phallus,’ they were probably not the first 
pig Uietiee ee? uroscopists in history. They were assuredly 
not the last, for forty - odd centuries were to elapse before Fehling’s first paper on the 
copper reduction test for urine - sugar appeared in 1848. 
But centuries to perfect diagnostic procedures are condensed into seconds to perform 
the reliable ‘ Clinitest ’ (brand) tablet method for urine-sugar levels. From start to finish, 
the test takes less than a minute. It’s simplicity itself...readily learned by every 
diabetic patient. External heating is eliminated. Routine test interpretation is made easy. 



















Two descriptive leaflets ‘ Quantitive Determination of Urine-Sugar by the 
Clinitest Tablet Reagent Method’ and‘ A Simplified Benedict Test for Glycosuria,’ 
will be sent on request. 


APPROVED T T 
ADVISORY COMMITTEE (TRADE MARK) 


REAGENT TABLETS FOR URINE-SUGAR ANALYSIS 


Available from chemists or from the Sole Distributor 
DON S. MOMAND LTD 
57 ALBANY STREET, LONDON, N.W.1I 


OF THE DIABETIC | 
ASSOCIATION 
— 














AN INVESTMENT 


GIVING 
A HIGH INTEREST YIELD 
LIFE COVER 
A PENSION OPTION AT MATURITY 







\ FILTER 


* 





%& The du Maurier filter tip is 
purely functional ; it is scientifically 
made to prevent irritation to the 


AN ENDOWMENT 
ace aa genes ASSURANCE POLICY 


tissue and cellulose fibre trap Write for particulars applicable to 
pyridine bases and other non- your own age and requirements to : 


volatile bodies, thus bringing TH E STANDARD LIFE 


out the full flavour of the 
ASSURANCE COMPANY 


tobacco without a trace of 
Established 1825 





harshness. 








HEAD OFFICE: 3, GEORGE STREET, EDINBURGH 
bey es RES LONDON OFFICES: 3, Abchurch Yard, Cannon Street, 
THE EXCLUSIVE FILTER E.C.4. 15a, Pall Mall, S.w.! 





AND BRANCHES THROUGHOUT THE UNITED KINGDOM 
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PENSION SCHEMES 
for staffs 


need expert advice . 


For advice based on experience of 
setting up hundreds of schemes 
to suit individual requirements, 
write to 





SCOTTISH 
WIDOWS’ FUND 











Head Office : London Offices : 
9 St. Andrew Square, 28 Cornhill, E.C.3 
Edinburgh, 2 17 Waterloo Place, S.W.1 
i.Vv.O. 














Intermittent Venous Occlusion Apparatus 


(J. P. Shillingford) 
SILENT, PORTABLE, INEXPENSIVE 
Descriptive Pamphlet on application 
FOR DOMESTIC OR HOSPITAL TREATMENT 


~ Nett 
+ with one cuff 


| £3526 
 @6=sNNNtt. 
[3 with two cutts 


SOLE SUPPLIERS 
DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 


32-34, New Cavendish Street, London, W.! 


—__—_-_——_ 


GROWTH 


30 per cent of the dry matter of breast 
milk is vitamin-rich fat. This is one of 
the important things that enables a 
baby to double its weight in six months. 


COD LIVER OIL 


Taken pre-natally and during lactation 
by the mother is a valuable safeguard 
to the health of both mother and child. 
It provides the right kind of nature’s 
fats and vitamins in a readily assimi- 
lable form. It is much richer in 
vitamins and unsaturated fats than the 
fat of breast milk. 


SEVENSEAS 


COD LIVER OIL 


extracted from perfectly sea-fresh 
livers is best for this purpose. The 
high vitamin content is an integral 
part of the long chain unsaturated fats. 
Both are essential to the normal devel- 
opment of a healthy body, strong bones 
and sound teeth. SevenSeaS is a simple 
and economical prescription for the 
peediatrist. 


British Cod Liver Oils 
(Hull & Grimsby ) Ltd., 
St. Andrew’s Dock, Hull 
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T : SINGLE VACCINATION TUBES - - - 
BaTTERSES 1347 


JENNER INSTITUTE siucerinatet VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 1s. 6d. each; 15s, dozén 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, $.W.11 


Telegrams: 
* JENVACTER, PHONE, 
LONDON” (2 words) 


10d. each ; 9s. dozen. Postage extra 
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MANCHESTER 
GUARDIAN N/ 


Pal 
Teka eramencgss ea 














WHEN SPEED AND COMFORT ARE ESSENTIAL PHONE 





(QUOTATIONS TO 

ANY DESTINATION 
ON REQUEST) 

CROydon 5117/9 day & night 


OLLEY AIR SERVICE 
LTD. 
CROYDON AIRPORT, SURREY 


7b LOWER BELGRAVE ST., LONDON, S.W.1. 
Fougder Member of the British Air Charter Assn. 







SLOANE 5481/5855 
(Established 1934) 








Have you had 
your copy of 


“SEVEN PILLARS of PRACTICE”: 


—a helpful booklet available 
to‘all members of the medical 
profession. 


If not, please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


7, Cavendish Square, London, W.| 
(Tel.: LANgham 2992) 


referring to this advertisement 











THE INHALATION CENTRE ' “'g70R= sr. 


is now open and offers a special service to Doctors with private 
patients. Patients are treated only on the instructions of their 
medical adviser, who is invited to attend the Centre and supervise 
the treatment if he wishes. Trained staff is in attendance with 
a qualified medical officer on call. The Centre provides apparatus 

and drugs (available against Form E.C.10) for aerosol inhalation, 
X-ray facilities, Shavitbeney and pathological services. Please 
write or telephone for descriptive literature to AEROSOLS LIMITED, 
116, Wigmore-street, Londen, W.1. WELbeck 6690. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous il)- 
nesses. Conveniently situated and easy of access from all parte. 
Six acres of ground, facing Finsbury Park. Voluntary and Teme 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : “* Subsidiary, London.’ 
Medical Saperatendeah : RoBERT M. RIGGALL. Member, British 
Psycho-Analytical Society. 











WORLD'S GREATEST BOOKSHOP 


THE 
- ss FOR BOOKS *? 


FAMED FOR ITS EXCELLENT } MEDica Der 
New & second 


— ROAD on every UES 
1 560 nes ne eee Open 9-6 (ine Sots) 




















PARK SANATORIUM 
(FORMERLY SANATORIUM TURBAN) 
DAVOS-PLATZ, SWITZERLAND 


First-class house, 5,150 feet above sea-level. Large park and wood 
belonging to the Sanatorium. Terms for board and residence, 
including room, medical treatment, etc., from Fcs. 17.50 per day. 
Prospectus. 


Medical Superintendent, F. BAUER, M.D. 
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ST. ANDREW’S HOSPITAL [enneseciore 
NORTHAMPTON 


PRESIDENT: THE Most Hon. toe MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering trom 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are recvived for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
elc. There is an Operating Theatre, a Dental Surgery, an X-ray loom, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 3 
BRYN-Y-NEUADD HALL 
Tho seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 














At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
oan be seen in London by appointment. 





he object of this Hospital is to provide the most efficient 
CHEADLE ROYAL CHEADLE Tesntfor ee renment nacre of pacer, te 
sexes suffering from an VOUS DISEASE 
? The Hospital is governed by a Committee inted & 
A Registered Hospital for MENTAL DISEASES and its VOLUNTARY, Apri 3 AND Si pa 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 





THE OLD MANOR, SALISBURY — atm: 


3216 & 3217 
A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH / ; 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Ulustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 





PECKHAM HOUSE, 1[12, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 (a Telegrams : ‘‘ Alleviated, London” 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 

Further information can be obtained from the Physician-Superintendent. 





For treatment of 


CALDECOTE HALL  icoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 
: Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2573 


Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. Phone : Nuneaton 2841 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house ‘with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
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CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas. per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 
psychotherapy, narco-analysis, modified insulin, occupational 
therapy, E.C.T., ete. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. 
treatment available. 
requirements. 


All forms o/ 

Fees from 5 gns. per week upwards, according to 
Vacancies occasionally exist at reduced fees on the 

recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
NORMANSFIELD, “TEDDINGTON, MIDDLESEX 
A PRIVATES HOME for care and training of MENTAL 
DEFECTIVES of all ages of either sex. Separate homes for 
higher grade patients. 
Apply Dr. ANGDON- DOWN. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven “miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £9 10s. 6d. per week 


Full iculars from SECRETARY, COTSWOLD SANATORIUM. 
CRANHAM, GLOUCESTER. 


Teleph : Wi be 2181 








Telegrams: “‘ Hoffman, Birdlip” 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! | 
@. E. OATES, M.D., M.B.O.P. Lond. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
PROSPECTUS, LIST OF TUTORS, Etc., 


On application to the Secretary. U.E.P.1., 17, ~e i Square, London, W.C.1 
(Telephone ; HOLborn 63 











Academic and Educational 


THE UNIVERSITY OF LIVERPOOL 


By invitation of the Counce oil, ‘Senate, and the Faculty of 
Medicine Prof. T. HERTIG, M.D. (Professor of Pathology at 
Harvard University and at the Boston Lying-in Hospital and 
at the Free Hospital for Women, Boston, Mass.) will deliver the 

JAMES ARTHUR SMITH LECTURE on 
“Some _ Clinico-pathologic Observations on Hydatidiform 
Moles and their Relation to Chorionepithelioma ” 





On THURSDAY, 16TH MARCH, 1950, at 4 P.M., in the Surgery 
Theatre, Medical School. 

The Lecture is open only to members of the medical 
profession. STANLEY DUMBELL, Registrar. 


ELECTION OF ONE MEMBER OF THE BOARD OF THE 
FACULTY OF MEDICINE BY THE GENERAL MEDICAL 
ELECTORATE 


An Election of 1 Member of the Board of the Faculty of 
Medicine (vice Mr. E. A. Crook, who is re-eligible) will be held 
ON WEDNESDAY, 31st MAY, 1950. The Member elected will 
beer office for 2 years from the first day of Michaelmas Term, 
i950. 

The General Medical Electorate consists of all Oxford 
Graduates in Medicine who are members of Convocation. 

The Board of the Faculty ef Medicine includes 2 members 
elected by the General Medical Electorate who must be members 
of that body and of whom 1 at least must be a person engaged 
in teaching one or more of the clinical subjects of the Faculty. 
The other member elected by the General Medical Electorate 
3 Sir J. J. Conybeare, K.B.E. 

Nominations of duly qualified candidates for election will be 
received by the Secretary of Faculties at the University 
tegistry up to 10 A.M. On WEDNESDAY, 3RD MAY, 1950. Each 
nomination must be signed by 6 members of the General Medical 

lectorate, and no candidate will be eligible whose nomination 
1as not been received by that date. 














GRESHAM COLLEGE, Basinghall-street, E.C.2. 


4 Lectures will be given by Prof. H. 
SC.D., M.R.C.P., 
PERCEPTION,” 
2ND MARCH. 


HARTRIDGE, M.A., M.D., 
F.R.S. (Gresham Professor in Physic) on “* VISUAL 
MONDAY to THURSDAY, 27TH FEBRUARY to 


Lectures are free and begin 5.30 P.M. 
INSTITUTE OF ORTHOPADICS 
at the 
ROYAL NATIONAL ORTHOPEDIC HOSPITAL 
SHORT COURSE IN ADVANCED CLINICAL ORTHOPADICS 
24TH-29TH APRIL, 1950 


Monday, 24th April, 
10.00 A.M.. 
11.00 A.M.. 


Great Portland-street 

.Peripheral Vascular Disease..Dr. J. R. 

. Peripheral Vascular Disease. .Mr. 
(Amputations) 


NASSIM 
HARMAN SMITH 


11.45 a.m.. .Shoulder lesions oA .. Mr. V. H. Exvuis 
12.45 P.M... Lunch 

1.30 p.M...Hallux Valgus. . -Mr. L. W. BONNEY 
2.45 pmM...Radiology of See ondary. . Dr. Kr C. GOLDING 


Deposits in Bone 
4.00 p.m... .Tea 








1.30 P. M.. « Spondylolisthesis ‘ ..Mr. T. MACNAB 
Tuesday, 25th April, Conntry Brane h, Stanmore 
19.00 4.M...Suspension Apparatus ..- Mr. E. J. NANGLE 
11.15 a.m... Plastics in Orthopeedics .-Mr. J. T. SCALES 
12.45 p.M...Lunch 

1.30 p.M...Infantile Paralysis (Recon-..Mr. K. I. Nissen 


struction of Lower Limb) 


3.00 p.M...Infantile Paralysis (Recon-..Mr. D. M. Brooks 
struction of Upper Limb) 
4.30 P.M...Tea 
Wednesday, 26th April, Great Portland-street 
10.00 A.M...Biochemistry in General..Dr. T. F. Drxon 


Bone Diseases 
11.30 a.m... Repair of Bone Tissue Dr. H. 
12.45 p.m... Lunch 
ee. 27th April, Country Branch, Stanmore 


A, SISSONS 


10.00 a.m... Tuberculosis of the Hip -Mr. J. A. CHOLMELEY 
11.30 a.m... Bacteriology in Orthopredics. .Dr. C. H. Lack 
1 5 P.M... Lunch 


2.4 
1.30 PM. 


‘Clinical Cases . . Mr. P. H. NEWMAN 
and Mr. L. Krsscu 
4.00 P.M...Tea 
Friday, 28th April, Country Branch, Stanmore 
10.00 A.M... Pott*’s Paraplegia .Mr. H. J. SEDDON 
12.45 p.m... Luneh 
2.00 P.M... Scoliosis ~ an ..- Mr. J. I. P. JAMES 
4.00 P.M...Tea 
Saturday, 29th April, Great Portland-street 
10.00 a.M,..Surgery of Nerves and Ten-..Mr. D. M. Brooks 


don Injuries at Wrist 
The fee for the course (including lunch and tea) 
Early application should be made to the 
Portland-street, London, W.1. 


THE ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 


is 7 guineas. 
Dean at 234, Great 


THE CERTIFICATE AND THE DIPLOMA IN PUBLIC HEALTH AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next course of Instruction for the Certificate in Public 
Health (C.P.H.) will eommence on FRIDAY, 24TH MARCH, 1950, 
for the Preliminary Examination of the Conjoint Board of the 
Royal Colleges of Physicians and Surgeons. The courses, both 
for the Certificate and for the Diploma in Public Health, can 
be taken either whole-time or part-time. 

A Course of Instruction, part-time or whole-time, is also 
provided for the Diploma in Industrial Health (Conjoint Board, 
and for the Society of Apothecaries). Part I is the same as, 
and commences concurrently with the C.P.H. Course. Those 
already holding a Certificate in Public Health are exempt from 
that part. Prospectuses, enrolment forms, and full details of 
both, may be obtained from the Secretary, 28, Portland- 
place, W.1 (Telephone: LANgham 2731-2). 


THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS 


POSTGRADUATE COURSE IN INDUSTRIAL OPHTHALMOLOGY 

An intensive course of lectures and field visits has been 
arranged at the Birmingham and Midland Eye Hospital for the 
week, 27TH-31ST MARCH, 1950. While the course is primarily 
intended for those specialising in ophthalmology and in indus- 
trial medicine, it is open to all postgraduate and senior medical 
students who are interested. 

Particulars can be obtained from Dr. D. R. 
Director of Research, Birmingham and Midland iis 
Church-street, Birmingham, 3. 

WESTERN INFIRMARY, GLASGOW 


‘AMPBELL, 
Hospital, 


D.M.R. (T.) 

A complete course of instruction for the above Diploma in 
Radiotherapy, granted by the Royal College of Physicians, 
London, and the Royal College of Surgeons, England, will 
commence at the Western Infirmary, Glasgow, W.1, in APRIL, 
1950. 
__Application should be made to the Medical Superintendent. _ 

THE WELSH NATIONAL SCHOOL OF MEDICINE 


DIPLOMA IN MEDICAL RADIODIAGNOSIS 

A course of Instruction for the Diploma in Medical Radio- 
diagnosis of the English Conjoint Board will be conducted by 
the-Welsh National School of Medicine, commencing in OCTOBER, 


1950. 

Not more than 6 candidates will be admitted and application 
should be made immediately. Further particulars may be 
obtained from the undersigned. 

34, Newport-road, Cardiff. F. DoDSWORTH, Secretary. 
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ROYAL EYE HOSPITAL 
KING’S COLLEGE HOSPITAL GROUP 


A COURSE OF LECTURES will be held during the Spring Term 
on Physiology, Anatomy and Optics, Methods of Examination, 
and on clinical subjects. 

In addition there will be practical courses in Pathology and 
Bacteriology, Operative Surgery, and Refraction. 

Further particulars are obtainable on application to the 
Secretary of the Medical Committee, Royal Eye Hospital, 
St. George’ s-circus, S.E.1. 


THE ROYAL SOCIETY 

GOVERNMENT GRANT FOR SCIENTIFIC INVESTIGATIONS 

\pplications for grants from the first allotment of the Govern- 
ment Grant for Scientific Investigations for the year 1950 should 
be made as soon as possible on forms of applic ation to be obtained 
from the Assistant Secretary of the Royal Society, Burlington 
House, London, W.1. No application can be considered which 
is received later than 31ST MARCH, 1950. 

Applicants must be of British nationality, resident in Great 
Britain or Northern Ireland. Grants may be made for purposes 
in connection with the promotion and support of research in 
pure science other than for personal maintenance or payment 
of stipends; for the assistance of scientific expeditions and 
collections ; but not in aid of scientific publications. 


EMPIRE RHEUMATISM COUNCIL 


The Spring week-end course will be held at The Apothecaries’ 
Hall, Black Friars-lane, Queen Victoria-street, E.C.4 (Blackfriars 
Tube Station), on FRIDAY, SATURDAY, and SUNDAY, 28TH, 29TH, 
and 30TH APRIL, 1950. 

POSTGRADUATE COURSE 


Friday, 28th April 


4.30—5.30 P.M. The Differential Diagnosis of ** Rheu- 
matism.’ 
Sir ADOLPHE ABRAHAMS, 0.B.E., 
F.R.C.P. 

5.30—6.30 P.M. Gout. 

GEORGE GRAHAM, Esq., F.R.C.P. 
Saturday, 29th April 

10-11 A.M. .. Fundamentals in the Treatment of 

—. 


R. DuTHIE, Esq., F.R.C.P.E 
Appia! Physiology of the Adrenals. 
M. F Esq., D.M. 


11.15 A.M. 


12.15 P.M. F. BISHOP, 


2-3 P.M. The * ‘Pathology of the Rheumatic 
Diseases. 
D. H. CoLuins, Esq., O.B.E., M.I 
3—4 P.M. Rarer Arthropathies and Allied States. 
F. DUDLEY HART, Esq., F.R.C.P. 
4 P.M. = Tea. 
4.30-5.30 P.M. Rheumatoid Arthritis. 
OSWALD SAVAGE, Esq.,  0O.B.F.. 
M.R.C.P. 
Sunday, 30th April 
10-11 A.M .. Physical Methods in the Rheumatic 
Diseases. 
F. S. COOKSEY, Esq., O.B.E., M.D. 


11.15 A.M. of the Rheumatic 


Orthopedic 
12.15 P.M. 


iseases. 
5. R. HINDENACH, 
The fee for the course will be 2 guineas, 
to be received, with remittance, 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, London, W.C.1. 


SOCIETY OF APOTHECARIES OF LONDON 


Aspects 


Esq., F.R.C.S. 
limited to 100 entries 
at least 1 week before, by the 





DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 3RD JULY, 
1950. The following Examination will be held in December, 
1950. 
For Regulations apply ene. Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 


BRITISH ste on MEDICAL FEDERATION (University 
OF LONDON) INSTITUTE OF ORTHOPEDICS (in association with the 
Royal National a ae Hospital, 234, Great Portland- 
street, London, W. Applications invited for post of 
ASSISTANT IN BOC HEMISTRY. Appointment is whole- 
time and will be for 1 year in the first instance, at a salary of 
£600 p.a., subject to superannuation, with eligibility for re- 
election. Applicants should preferably be chemistry graduates 
with some postgraduate experience in biochemistry. 

Applications, giving full particulars and names of 3 referees, 
should reach the Dean of the Institute at the above address 
by 15th March, 1950. 


THE WELSH NATIONAL SCHOOL OF MEDICINE. University 
OF WALES. Applications invited for appointment of PROFESSOR 
OF MEDICINE AND DIRECTOR OF THE MEDICAL UNIT. 
Appointment is full-time and salary will be on the approved 
scale for Clinical Professors with participation in the super- 
annuation and family allowance schemes. 

Further particulars may be obtained from undersigned, by 
whom applications should be received not later than 31st March, 
1950. 

34, Newport-road, Cardiff. F. 


UNIVERSITY OF LEEDS. Department of Forensic Medicine. 
Applications invited for post of SENIOR LECTURER IN 
FORENSIC MEDICINE at a salary on the scale £1450-£100 
£1900 a year: the initial salary will be determined in relation 
to the qualifications and experience of successful candidate. 
Applications should reach the Registrar, The University, 
Leeds, 2 (from whom further particulars may be obtained), by 


DODSWORTH, Secrets 





20th March, 1950. 
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Hospital Services : Senior Appointments 


NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for position of Part-time AN A¢és 
THETIST (Consultant grade) at the Stratford and Forest 
Street Dental Clinics (4 sessions a week). The terms and condi 
tions of service for hospital medical and dental staffs will apply 

Applications, stating name and address, date of birth, full 

details of qualifications and experience, present appointment(s 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. Nico, Secretary, 
North East Metropolitan Regional Hospital Board, 11a, Port 
land-place, London, W.1, by 4th March, 1950. Canvassing 
disqualifies. 
ST. THOMAS’S HOSPITAL, London, S.E.!. Applications invited 
for post of Part-time PHYSICIAN to the Children’s Depart 
ment, Consultant status, with full membership of the Medical 
Committee. Terms and conditions of service for hospital 
medical and dental staffs (Consultants) will apply. 

Applications (12 copies), stating age, qualifications with dates. 
and details of experience, with names and addresses of 3 referees, 
to whom the Hospital may write, should be received by the 
Clerk of the Governors not later than 18th March, 1950. Can- 
vassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. 

For appointment of Chest Physician, Balham Chest Clinic, 
see South West Metropolitan Regional Hospital Board advertise - 
ment in provincial section. 


Provincial 


BARKING HOSPITAL, Upney- lane, Barking, Essex. North East 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for position of Part-time OBSTETRICIAN AND GYNAECO- 
LOGIST (Consultant grade) at above Hospital (1 session a 
week). The terms and conditions of service for hospital medical 
and dental staffs will apply. 

Applications, stating name and address, date of birth, full 

details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E, NIcoL, Secretary, 
North East Metropolitan Regional Hospital Board, 114, Portland- 
place, London, W.1, by 11th March, 1950. Canvassing 
disqualifies. 
BARKING. MANOR CLINIC, Sandringham-road, Barking, Essex. 
NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for position of Part-time ORTHOPAZDIC SUR- 
GEON (Consultant grade) at above Clinic (1 session a fortnight). 
The terms and conditions of service for hospital medical and 
dental staffs will apply. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment(s 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. NIC OL, Secretary, 
North East Metropolitan Regional Hospital Board, 114, Portland- 
place, London, W.1, by 11th March, 1950. Canvassing 
disqualifies. 

BEDFORD COUNTY HOSPITAL, Bedford, and ST. PETER’S 
HOSPITAL, BEDFORD. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD invite applications for appointment of Whole- 
time CLINICAL PATHOLOGIST at above Hospitals. ‘Applicants 
should have all-round training and interest in general pathology. 
but spemal experience in morbid anatomy and _ histology 
will be an added qualification for appointment. The terms and 
conditions of service for hospital medical and dental staffs 
(Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, with 

names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 11a, Portland-place. 
W.1, by 11th March, 1950. Canvassing will disqualify, but 
candidates are invited to visit the Hospitals by direct appoint 
ment with the Secretary. 
EPPING. ST. MARGARET’S HOSPITAL. North East Metro- 
POLITAN REGIONAL HOSPITAL BOARD invite applications fo 
position of Part-time DERMATOLOGIST (Consultant grade) 
at above Hospital (1 session a week). The terms and conditions 
of service for hospital medical and dental staffs will apply. 

Applications, stating name and address, date of birth, full 

details of qualifications and experience, present appointment(s) 
(including number of sessions), grade, and salary, with names 
and addresses of 3 referees, should reach C. E. NICOL, Secretary, 
North East Metropolitan Regional Hospital ‘Board, 114, Portland 
place, London, W.1, by llth March, 1950. Canvassing 
disqualifies. 
EPSOM, SURREY. LONG GROVE HOSPITAL. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for appointment of a Whole-time CONSULTANT PSYCHIA- 
TRIST at above Hospital, which is a large modern hospital for 
the reception and treatment of early and chronic mental dis 
orders, where all modern treatments are carried out. Candidates 
must possess the D.P.M., and preferably a higher qualification. 
and have had a wide experience in all modern psychiatric 
therapeutic procedures and be competent to take clinical 
charge of patients and to participate in the work of the 
associated outpatient clinics and domiciliary consultant servic: 
in the area served by the Hospital. Salary, according to ag« 
and experience, on scale £1700—£2750 p.a. (less if under 32 year- 
of age). Appointment subject to the provisions of the Nationa! 
Health Service superannuation regulations and in accordanc: 
with the agreed terms and conditions of service of hospital! 
medical and dental staffs under the National Health Service. 

Applications (5 copies), stating date of birth, qualifications. 
experience, and present appointment, and giving names and 
addresses of 3 referees, should be made by letter and sent to the 
Secretary (S.D.1), South West Metropolitan Regional Hospital 
Board, 114, Portland-place, London, W.1, to arrive by 11th 
March, 1950. Canvassing will disqualify, but applicants ar: 
not precluded from visiting the Hospital. 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD invite appli- 
cations for following whole-time Consultant appointments :— 

(a) PSYCHIATRIST at the Hellesdon Mental Hospital, 
Norwich (900 Beds). A house is available in the centre of 
Norwich at the Bethel Hospital. 

(b) PSYCHIATRIST at St. Audry’s Mental Hospital, Melton, 
near Woodbridge, Suffolk (1080 Beds). 

Duties in both posts will include work in outpatient clinics 
and domiciliary consultations. Candidates are invited to visit 
the Hospitals concerned by direct arrangement with the Medical 
Superintendents. Terms and conditions of service for hospital 
medica) and dental staffs will apply. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees 
should be sent by 13th Mareh, 1950, to— 

. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 

LEEDS REGIONAL HOSPITAL BOARD invite applications for 
post of Whole-time CONSULTANT IN CHEST DISEASES 
for duties at Chest Clinics in the Wakefield and Dewsbury area, 
and charge of beds at Whitley Grange Sanatorium and other 
Hospitals in the No. 9 (Wakefield A) and No. 11 (Dewsbury 
Batley, and Mirfield) Hospital Management Committee groups. 
Appointment subject to the recently agreed terms and con- 
ditions of service of hospital medical and dental staffs, the 
provisions of National Health Service superannuation regulations, 
and the passing of a medical examination. 

oo enrages stating age, qualifications and details of 

experience, with names of 3 referees, to be forwarded to the 
Secretary, Leeds Regional Hospital Board, 29/31, Eastgate, 
Leeds, 2, by 4th March, 1950. Canvassing in any form, whether 
directly or indirectly, will disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
HARTLEPOOLS HOSPITAL MANAGEMENT COMMITTEE GROUP. Main 
hospitals: General Hospital 460 Beds, Cameron Hospital 
86 Beds, Hartlepools Hospital 120 Beds. ANASSTHETIST 
(Consultant), whole-time or part-time for a minimum of 9 
sessions per week. Salary scale £1700-—£2750 whole-time, pro rata 
part-time ; starting-point according to experience, &c. Appoint- 
ment subject to national terms and conditions of service and to 
National Health Service superannuation regulations. Appointee 
may be reasonably required to cover work at other hospitals in 
the group for purposes of sick, holidays, &c. 

Applications, with names and addresses of 1-3 referees and/or 

1-3 testimonials, to the Senior Administrative Medical Officer, 
‘“* Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 
within 14 days. Canvassing will disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SUNDERLAND MANAGEMENT COMMITTEE GROUP OF HOSPITALS. 
Main hospitals: Sunderland Royal Infirmary, 300 Beds; 
Sunderland General Hospital, 510 Beds. CONSULTANT 
E.N.T. SURGEON (Assistant). Salary £1700-£2750 whole- 
time ; pro rata part-time ; starting-point according to experi- 
ence, &c. Appointment may be whole-time or part-time for a 
minimum of 9 notional half-days per week ; will be in accordance 
with the national terms and conditions of service and subject 
to National Health Service superannuation regulations. 

Applications, with names and addresses of 1-3 referees and/or 

1-3 testimonials, to the Senior Administrative Medical Officer, 
** Blythswood South,’ Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
NORTHALLERTON AND DARLINGTON HOSPITAL MANAGEMENT 
COMMITTEE GROUPS. Main hospitals: Friarage Hospital, 
Northallerton, 300 Beds; Darlington Memorial Hospital, 
216 Beds. SENIOR CONSULTANT SURGEON, part-time for 
a minimum of 9 sessions per week; 6 at Northallerton and 3 
at Darlington. Salary scale £1700-£2750 whole-time ; pro rata 
part-time ; starting-point according to experience, &c. Appoint- 
ment subject to national terms and conditions of service and to 
the National Health Service superannuation regulations. 

Applications, with names and addresses of 1-3 referees 
and/or 1-3 testimonials, to the Senior Administrative Medical 
Officer, ‘‘ Blythswood South,’’ Osborne-road, Newcastle upon 
Tyne, 2, within 14 days. Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
MIDDLESBROUGH ADMINISTRATIVE TUBERCULOSIS AREA, includ- 
ing: Middlesbrough C.B., Redcar M.B., Eston U.D., Saltburn 
and Marske U.D., Guisborough U.D., Skelton and Brotton 
U.D., Loftus U.D., Stokesley R.D., and Thornaby M.B. Popula- 
tion approximately 300,000. CHEST PHYSICIAN (Consultant), 
whole-time, to take administrative and clinical charge of the 
Chest Diseases Service in the above Area, including duties for the 
Regional Hospital Board and for Local Health Authorities. 
Candidates must be well experienced in the diagnosis and treat- 
ment of chest diseases, including tuberculosis. Appointment 
will be in accordance with the national terms and conditions 
of service and subject to National Health Service superannuation 
regulations. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials to the Senior Administrative Medical Officer, 
** Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SOUTH SHIELDS HOSPITAL MANAGEMENT COMMITTEE GROUP. 
Main hospitals: Ingham Infirmary, 160 Beds; and General 
Hospital, 440 Beds. SENIOR CONSULTANT PHYSICIAN. 
Salary £1700-£2750 whole-time; pro rata part-time; starting- 
point according to experience, &c. Appointment may be whole- 
time or part-time for a minimum of 9 notional half-days per 
week ; will be in accordance with the national terms and condi- 
tions of service and subject to National Health Service super- 
annuation regulations. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
** Blythswood South,’ Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. 











NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SOUTH SHIELDS HOSPITAL MANAGEMENT COMMITTEE. Main 
hospitals: Ingham Infirmary 170 Beds, General Hospital 440 
Beds. RADIOLOGIST (Consultant status), whole-time or part- 
time for a minimum of 9 sessions per week. Salary scale £1700 
£2750 whole-time, pro rata part-time ; starting-point according 
to experience, &c. Appointment subject to national terms and 
conditions of service and to National Health Service super 
annuation regulations. 

Applications, with names and addresses of 1—3 referees and/or 

1-3 testimonials, to the Senior Administrative Medical Officer. 
** Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
HEXHAM HOSPITAL MANAGEMENT COMMITTEE GROUP. RADIO- 
LOGIST (Consultant), whole-time or part-time for a minimum 
of 9 sessions per week. Salary scale £1700—-£2750 whole-time. 
pro rata part-time ; starting-point according to experience, &c. 
Appointment subject to national terms and conditions of service 
and to National Health Service superannuation regulations. 

Applications, with names and addresses of 1—3 referees and/or 
1—3 testimonials, to the Senior Administrative Medical Officer. 
* Blythswood South,’ Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. ‘i 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
HEXHAM HOSPITAL MANAGEMENT COMMITTEE GROUP. CON- 
SULTANT SURGEON (Assistant)’ Salary scale £1700—€2750 
whole-time, pro-rata part-time ; starting-point according 
to experience, &c. Appointment may be whole-time or part- 
time for a minimum of 9 sessions per week ; will be in accordance 
with the national terms and conditions of service and subject 
to National Health Service superannuation regulations. : 

Applications, with names and addresses of 1-3 referees and/or 

1-3 testimonials, to the Senior Administrative Medical Officer, 
** Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
GATESHEAD AND DURHAM HOSPITAL MANAGEMENT COMMITTEE 
GRouPS. Main Gateshead hospitals: Queen Elizabeth, 192 
Beds; Sheriff Hill 1.D., 104 Beds; Bensham Hospital, 434 
Beds. PATHOLOGIST (Assistant), Consultant, whole-time. 
Salary scale £1700-£2750; starting-point according to experi- 
ence, &c. This appointment is primarily to cover the work of 
the Gateshead group of hospitals, but for some time much of the 
work for Gateshead will be done in Dryburn Hospital Labora- 
tory at Durham under charge of the Senior Pathologist for the 
Durham group of hospitals. Appointment subject to national 
terms and conditions of service and to National Health Service 
superannuation regulations. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
** Blythswood South,’”’ Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. i 
INFIRMARY, OXFORD. Applications invited for whole-time post 
of PHYSICIAN IN CHARGE of the Department of Rehabili- 
tation and Physical Medicine in the United Oxford Hospitals. 
Post will carry with it the status and salary of Consultant, and 
appointee may be required to carry out certain duties in hospitals 
of the Oxford Regional Hospital Board. 

Applications (10 copies), with names of 3 referees, must be 
received by undersigned not later than 18th March, 1950. 

A. G. E. Sanctuary, Administrator. 
SCOTLAND. WESTERN REGIONAL HOSPITAL BOARD 
invite applications from suitably qualified medical practitioners 
for following appointments :— 

(1) Part-time ANAXSTHETIST (Consultant grading) at the 
Victoria Infirmary, Glasgow. The number of sessions will be 7 
in the first instance. 

(2) Part-time or Whole-time FIRST ASSISTANP ORTHO- 
PAXDIC SURGEON (Consultant grading) at the Victoria 
Infirmary, Glasgow. In the event of the appointment being 
part-tinie, the number of sessions will be 7. 

(3) Part-time ASSISTANT E.N.T. SURGEON (Consultant 
grading) at the Western Infirmary, Glasgow. The number of 
sessions will be 7 in the first instance. 

(4) Part-time ASSISTANT OPHTHALMOLOGIST for Fal- 
kirk and District Hospitals, and for Stirling and Clackmannan 
Hospitals, at 8 sessions weekly, with salary at the appropriate 
point in the Senior Hospital Medical Officer scale. 

(5) Whole-time TUBFRCULOSIS PHYSICIAN for the 
Dunbartonshire area, with salary at the appropriate point in the 
Senior Hospital Medical Officer scale. 

(6) 2 Whole-time TUBERCULOSIS PHYSICIANS for 
Lanarkshire area with salary at the appropriate point in the 
Senior Hospital Medical Officer scale. 

_ Above appointments will be subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 
experience, present appointment, and giving names of 3 referees 
should be submitted by 27th March, 1950, to the Secretary. 
Western Regional Hospital Board, 64, West Regent-strect. 
Glasgow, C.2. P 
SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
for appointment of CONSULTANT RADIOLOGIST to the 
Barnsley group of hospitals, with duties also at the Tuberculosis 
Dispensary, Church-street, Barnsley, and the Montagu Hospital, 
Mexborough. Appointment will be a part-time one of 8 notional 
half-days per week. Salary and conditions of service in accord- 
ance with those agreed between the Ministry of Health and the 
profession. Post subject to National Health Service superannua- 
tion regulations. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received by 11th March, 1950. Canvassing will disqualify 
but candidates are invited to visit the Hospitals concerned by 
direct arrangement. ; 
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SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for under-mentioned Consultant 
appointments. Salaries and conditions of service will be in 
accordance with the agreed National Health Service terms and 
conditions for hospital medical and dental staffs and the appoint- 
ments will be subject to the provisions of the National Health 
Service superannuation remdablons. 

(1) CHEST PHYSICIAN, Balham Chest Clinic, whole-time. 
Appointment will be a joint one between the Regional Board 
and the London County Council. Duties will include consulta- 
tions at hospitals in the Wandsworth group, together with charge 
of diagnostic beds and the tuberculosis wards at the Grove 
Hospital, S.W.17. Successful candidate will be required to 
act temporarily as Consultant to the London Area Mass Radio- 
graphy Unit. Candidates must possess a higher qualification 
and have a wide knowledge and experience of chest diseases and 
tuberculosis in particular. 

(2) ANAESTHETIST, Portsmouth Group of Hospitals, 
whole-time, or nine half-days per week. Duties may include 
work at any of the hospitals or clinics within the group. Main 
hospitals : Royal Portsmouth (305 Beds), St. Mary’s (1094), &« 

(3) NEUROSURGEONS (part-time) at Banstead Hospital, 
Sutton (1 half-day per fortnight), at West Park Hospital, Epsom 
(1 half-day per week), and at Brookwood Hospital, Woking 
(at present 1 half-day persmonth). Applications will be con- 
sidered from candidates wishing to apply for any or all of the 
appointments. 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and giving names and 
addreses of 3 referees, should be made by letter and sent to the 
Secretary (S.D.1), South West Metropolitan Regional Hospital 
Board, 114, Portland-place, London, W.1, to arrive by 11th 
March, 1950. Canvassing will disqualify, but applicants are not 
precluded from visiting the Hospitals. 
WELSH REGIONAL HOSPITAL BOARD. Whole-time Assistant 
CHEST PHYSICIAN (Senior Hospital Medical Officer grade), 
required to serve in the Anglesey and Caernarvon area. Terms 
and conditions of service will be those recently announced by 
the Ministry of Health for Senior Hospital Medical Officers, 
subject to possible adjustment in respect of Local Authority 
work. Wide experience in chest diseases is essential. 

Applications, with full particulars, with names of 3 referees, 
should be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cardiff, within 14 days of 
appearance of this advertisement. Canvassing will disqualify. 


WELSH REGIONAL HOSPITAL BOARD. Consultant E.N.T. 
SURGEON required to serve the hospitals in the Newport and 
East Monmouthshire, North Monmouthshire and Rhymney and 
Sirhowy Valleys Hospital Management Committees in a part- 
time capacity for 9 notional half-days a week. He will be based 
on the Royal Gwent Hospital, Newport, but will have charge 
of beds at other hospitals in the groups. Successful applicant 
will be expected to make regular visits to hospitals in the groups 
under arrangements to be made by the Hospital Management 
Committees for those groups. 

Applications, with full particulars, with names of 3 referees, 
should be addressed to the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cardiff, within 14 days 
of appearance of this advertisement. Canvassing will disqualify. 


NORTHERN IRELAND HOSPITALS AUTHORITY invite appli- 
cations for whole-time post of CONSULTANT IN RADIOLOGY 
for hospitals in areas Lisburn, Downpatrick, Newtownards, and 
Bangor (total number of Beds 667). Applicants should hold a 
higher medical qualification, and must hold a Diploma in 
Radiology and have had wide experience in the practice of the 
specialty. A person who has not a higher medical qualification 
but who has another suitable qualification related to the specialty 
will be eligible for consideration. Terms and ‘conditions of 
appointment will be in accordance with the Authority’s applica- 
tion of the Spens report to Northern Ireland, and will be essen- 
tially pee fh wr to the usual terms and conditions for Consul- 
tant posts in Great Britain. Contributions will be payable under 
the Health Services superannuation scheme. It is the Authority’s 
policy to give preference to persons who served in war-time in 
H.M. Forces. 

Applications should be made on a form which may be obtained, 
together with further details of the post, from the Secretary, 
Northern Ireland Hospitals Authority, Friends’ Provident 
Building, 58, Howard-street, Belfast, and which must be 
returned to him so as to be received by 31st March, 1950. 
Canvassing will disqualify. Any approach to a member of the 
Authority, by or at the request of a candidate, for the purpose 
of obtaining support for his application will be treated as 
canvassing. 





Hospital Services : Junior Appointments 


ARCHWAY GROUP HOSPITAL MANAGEMENT COMMITTEE 
invite applications for post of RADIOLOGIST (Senior Regis- 
trar), Whittington Hospital, Highgate and New End Hospital, 
Hampstead. Salary in accordance with national scale. 

Applications, stating age, qualifications, and previous experi- 
ence with names of 3 referees, to reach the Secretary, ‘* Copley 
Dene,” 46, Cholmeley-park, N.6, by 7th March, 1950. 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (B2) required. Appointment for 
6 months from-Ist April, 1950, to include 2 months’ casualty 
duties. Salary £350—-£450 p.a., according to number of posts 
previously held, less £100 p.a. for residential emoluments. 
Terms and conditions of service as laid down by the Ministry 
of Health. 

Applications, stating age, nationality, experience, and quali- 
fications with dates, with copies of 3 recent testimonials, should 
be sent before 10th March, 1950, to the Administrative Officer 
at above Hospital. 
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CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. Resident 
JUNIOR REGISTRAR in the Pathological Department. 
Preference given to applicants with previous experience in 
pathology. Salary, terms, and conditions of service as issued by 
Ministry of Health. Appointment for 6 months, but may be 
renewed for further 6 months. 

Applications to Secretary, Central Middlesex Group Hospital 
— nt Committee, Acton-lane, N.W.10, by 4th March, 

950 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, London, N.W.10. 
(850 Beds.) RESIDENT HOUSE OFFICER (A) or (B2) in 
Obstetrical and Gynecological Department (86 maternity and 
50 gynecological beds). Appointment for 6 months. Approved 
by the Royal College of Obstetricians and Gyneecologists for the 
M.R.C.0.G. Salary, terms, and conditions of service as issued 
by Ministry of Health. 

Applications to Medical Director by 4th March, 1950. 
CHARING CROSS HOSPITAL. Junior House Surgeon (A) 
required for service at Harrow Hospital for 6 months from 
15th March, 1950. Resident post with salary and conditions of 
service in accordance with National Health Service regulations. 

aes, with names of 3 referees, should be sent to— 

GEORGE JONES, Secretary to the Board of Governors. 

Harrow Hespitel Roxeth- hill, Harrow, Middlesex. 
CHILDREN’S HOSPITAL, Sydenham, S.E.26. Required, 2 Resi- 
DENTIAL MEDICAL OFFICERS (B2), Male or Female. 
Special preference given to candidates holding the D.C.H. 
Posts are recognised for the D.C.H. examination. The work 
includes pediatric medical care and‘surgery. Salary £350-£450 
p.a., according to experience, less £100 for residential emolu- 
ments. Appointments for 6 months in the first instance. 

Applications, stating age, qualifications with dates, and 
addresses of 3 referees, should be forwarded to the Administra- 
tive Officer, Sydenham Children’s Hospital, by 3rd March, 1950. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwieh, S.E.10. 
Post of RECEIVING ROOM OFFICER (B1) or (B2) will 
become vacant 11th March, 1950. Appointment for 6 months. 
Post can be resident or non-resident, and salary in scale £400- 
£450,,with deduction at rate of £100 p.a. in respect of board, 
lodging, and other services. 

Applications from registered British medical practitioners, 
stating age, medical school, qualifications, and experience, and 
giving names of 3 referees, should reach undersigned on or before 
28th February, 1950. A. LYON, Secretary, 

Seamen’s Hospital Management Committee. 

Dreadnought Hospital, Greenwich, S.E. 


EAST HAM MEMORIAL HOSPITAL, co E.7. ~ Required, 
HOUSE SURGEON (A) or (B2), Male or Female, for 6 months, 
commencing 8th March, 1950. Appointment subject to the terms 
and conditions of service issued by the Ministry of Health, with 
salary in accordance with the number of posts previously held 

Applications, stating age and experience, with copies of 
testimonials, should be sent to the Secretary, West Ham Group 
Hospital Management Committee, London, E.15, by Ist March, 
1950. 


HOSPITALS FOR DISEASES OF THE CHEST. Applications 
invited from registered medical practitioners, Male and Kemale, 
for appointment of HOUSE PHYSICIAN (B2), non-resident, 
at Brompton Hospital, 8.W.3, for which there are 3 vacancies. 
Appointments are whole-time for 6 months commencing lst 
April, 1950. Duties include work in the Outpatients’ Depart- 
a as well as in the wards. Salary within the House Officer 
grade. 

Applications, stating age, qualifications with dates, nationality, 
and previous appointments held, with copies of one or more recent 
testimonials, should reac h geet by 4th March, 1950. 

Brompton’ Hospital, S.W.3 . Rou VRAY, , Secretary. 


HOSPITAL FOR SICK ey Great Ormond-street, 
London, W.C.1. There is a vacancy for a Full-time (or 2 Half- 
time) REGISTRAR (non-resident) to the Department of 
Physical Medicine. Appointment is graded as that of a 
Registrar in accordance with the terms and conditions of service 
of hospital medical and dental officers (England and Wales). 

Full particulars with form of application, which must be 
returned by 6th March, 1950, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will shortly be a vacancy for a RESI- 
DENT AURAL REGISTRAR. Appointment is graded as that 
of a Registrar within the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 

Further particulars and forms of application, which must 
be returned by 6th March, 1950, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. House Officer 
(B2), resident, Second Medical Officer to Casualty, Orthopeedic, 
and Fracture Departments, second or third appointment, 
vacant 28th February, 1950. Terms and conditions as approved 
for hospital medical staff. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent to the Sec wm,” South Ww est Middlesex 
Hospital Management Committee, , Churchfield- road, Ealing, 
W.13. Closing date 6th March, 1950. 


LEWISHAM HOSPITAL, London, S.E. 13. (General—61!1 Beds.) 
LEWISHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT SENIOR HOUSE OFFICER (82) for duty in 
the Casualty Department and Receiving Wards and to act as 
House Surgeon to the Ophthalmic Department. Appointment 
now vacant and will be for 6 months at a salary of £450 p.a. 
(third post held), less £100 p.a. for residential emoluments. 
Applications, stating*® age, nationality, qualifications, and 
experience, with names and addresses of 2 referees, should be 
sent to the Surgeon-Superintendent, Lewisham Hospital, 
Lewisham High-street, London, 8.E.13, as soon as possible. 
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LAMBETH HOSPITAL, Brook-drive, S.E.1!. Required, Resident 
HOUSE SURGEON (A) or (B2), post vacant 14th March, 1950. 
Salary £350 or £400 p.a., according to experience, less £100 p.a. 
in respect of board and lodging, &c. Appointment for 6 months 
in the first instance. 

Application to be made to the Medical Superintendent at 
the Hospital by 6th March, 1950. 

LONDON JEWISH HOSPITAL, Stepney Green, E.!. Required, 
RESIDENT HOUSE SURGEON (B2), grade 1 or 2. Salary, 
&c., in accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 

Group Hospital Management Committee, Raine-strect, 
Wapping, E.1. 
LONDON LOCK HOSPITAL, 91, Dean-street, W.i. Paddington 
GROUP HOSPITAL MANAGEMENT COMMITTEE invite applications 
for post of SENIOR REGISTRAR (part- time) for 2 sessions 
a week for duty at above Hospital. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, stating age, qualifications, experience, with 
names and addresses of 3 referees, 4 reach undersigned by 
15th March, 1950. R. JOLLY, Secretary. 

Paddington Hospital, 285, Harrow Bid London, W.9. 


MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (180 Beds— 
recognised by R.C.S. for Final F.R.C.S. examination require- 
ments.) Required, FIRST HOUSE SU RGEON (B2) at above 
Hospital. Salary £400-£450 p.a., according to experience, less 
£100 p.a. for board and lodging. Appointment for 6 months 
from approximat¢ly Ist April, 1950. 

Applications, with copies of 1-3 recent testimonials, should 

reach Secretary, Greenwich and Deptford Hospital Management 
Committee, St. Alfege’s Hospital, Greenwich, S.E.10, by 3rd 
March, 1950. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.I3. Receiving 
ROOM OFFICER (BI), hospitals admissions and casualties, 
vacant Ist April. Should have held house officer posts. Salary 
£670 p.a., non-resident. 6 months’ appointment with possible 
extension to 1 year. Under the general! direction of the Medical 
Director, and the hours of duty will normally be 10 a.M.—6 P.M., 
with 1 afternoon a week and Sunday free. 

Applications, stating age, qualifications, experience, nation- 

ality, with copies of recent testimonials, to Secretary by 3rd 
March. 
PADDINGTON GREEN CHILDREN’S HOSPITAL, London, W.2 
(St. Mary’s Hospital). Required, CASUALTY OFFICER, 
tenable for 6 months as from Ist April, 1950. Salary £400-£450, 
according to experience. 

Applications, stating age, nationality, qualifications with dates, 
and experience, with copies of recent testimonials, to be for- 
warded forthwith to 

E. Ww. STOCKWELL, Secretary -Superintende nt. 





PADDINGTON GROUP HOSPITAL MANAGEMENT CoM. 
MITTEE. Applications invited for post of SENIOR REGISTRAR 
IN P/ dg OGY for duty at the North W en Group Labora- 
tory, Pond-street, Hampstead, N.W. Applicants should 
have aon less than 3 years’ experience in clinical pathology. 
Salary in accordance with the terms and conditions for hospital 
medical and dental staffs. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees, should be sent to under- 
signed within 2 weeks after pubieation of this advertisement. 

R. JOLLY, Secretary. 

Paddington Hospital, : 285, Harrow heat London, W.9. 


POPLAR HOSPITAL, East India Dock-road, London, E.14. (120 
Beds.) Required, HOU SE PHYSICIAN (first, second, or third 
post). Salary in accordance with terms of service issued by 
the aaah of Health. R practitioners holding A posts may 
apply. 

Applications, stating age, nationality, and qualifications, to 
be submitted to the Assistant Secretary as soon as possible. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. Applications 
invited for post of REGISTRAR (B1), Male or Female, in the 
Medical Rehabilitation Unit. Applicants for the post must either 
hold the Diploma of Physical Medicine or be prepared to take 
it. Experience in rehabilitation and all aspects of physical 
medicine and occupational therapy will be required from candi- 
dates. Salary in accordance with the Ministry of Health’s terms 
and conditions of service. Appointment for 1 year in the first 
instance commencing Ist April, 1950. Suitably qualified practi- 
tioners holding B2 appointments, also R practitioners holding 
Bl appointments and ineligible for H.M. Forces, are invited 
to apply. 

Application forms can be obtained from the House Governor 
and should | be completed and returned by 8th March, 1950. 


ROYAL FREE HOSPITAL, Gray’s Inn- road, W.C.1. Required, 
RESIDENT HOUSE PHYSICIAN (B2), Male or Female, for 
the Rheumatology Unit at the Royal Free Hospital Unit, North 
Western Hospital, Lawn-road, N.W.3. Duties to commence 
ist April, 1950. Salary in accordance with Ministry of Health 
terms and conditions of service. 

Application forms can be obtained from the House Governor 
and should be completed and returned by 8th March, 1950. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.|. Applications 
invited from registered medical practitioners of not more than 
= vi years since qualification for whole-time appointment of 
N.T. REGISTRAR (B1); non-resident for 1 year in the first 
a e, vacant Ist April, 1950. Preference given to candidates 
with the Fellowship of England, Edinburgh, or the D.L.O. 
qualifications. Salary in accordance with Ministry of Health 
terms and conditions of service. Suitably qualified practitioners 
holding B2 appointments, also R_ practitioners holding B1 
pa atc and ineligible for H.M. Forces, are invited to 
apply. 
Application forms can be obtained from the House Governor 
and should be completed and returned by 8th March, 1950. 








ROYAL NATIONAL THROAT, NOSE, AND EAR cing a 
Gray’s Inn-road, London, W.C.1, and Golden-square, W. 
There will be a vacancy for post of RESIDENT HOU Sk 
SURGEON (B2), Ist April, 1950. Appointment for 6 months 
with salary as laid down for House Officer grades in the terms 
and conditions of service in the National Health Service. 

Applications, stating age, qualifications, full particulars of 
previous experience, particularly in this specialty, with copies 
of 1-3 recent testimonials, should be sent to undersigned on or 
before 4th March, 1950. 

Joun H. YounG, HouseGovernor and Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.?7. 
Required, ORTHOPEDIC HOUSE SURGEON AND 
CASUALTY OFFICER (B2), post vacant 16th March, 1950, for 
6 months. Salary £400-€450 p.a., according to number of 
posts previously held, with a deduction of £100 p.a. in respect 
of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 3rd March, 1950, to 

GILBERT G. PANTER, Secretary, 

Northern Group Hospital Management Committee. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTER. Required, 
OBSTETRIC HOUSE SURGEON (B2), post vacant 21st 
March, 1950, for 6 months. Preference given to candidates with 
previous obstetric experience. Salary £400—-£450 p.a., according 
to experience, with a deduction of £100 p.a. in respect of resi- 
dential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 3rd March, 1950, to GILBERT G. PANTER, Secretary. 
SAMARITAN HOSPITAL FOR WOMEN, Marylebone-road, 
N.W.1. Required, RESIDENT MEDICAL OFFICER at above 
Hospital. Tenure of post will be 1 year from Ist April, 1950. 
For the purpose of salary, appointment will be graded as Junior 
Registrar and in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). A deduction at rate of £100 p.a. will be made for resi- 
dential emoluments. Preference given to duly qualified medical 
practitionera who intend to specialise in gynecology and 
obstetrics. Applications from practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, accompanied by 2 “testimonials, should reach 
undersigned by 3rd March, 1950. D. L. JONES, Secretary. 

Samaritan Hospital for Women. 

ST. ALFEGE’S HOSPITAL, Vanbrugh-hill, Greenwich, S.E.10. 
(832 Beds—recegnised by R.C.S. for Final F.R.C.S. examina- 
tion requirements.) Required, SENIOR HOUSE SURGEON 
(B2) at above Hospital. Salary £400-£450 p.a., according to 
experience, less £100 p.a. for board and lodging. F rae aunaenen nt 
for 6 months from approximately 27th March, 195 

Applications, with copies of 1-3 recent nel should 

reach Secretary, Greenwich and Deptford Hospital Management 
Committee, at above address by 3rd March, 1950. 
ST. MARK’S HOSPITAL FOR DISEASES OF THE RECTUM 
AND COLON, City-road, London, E.C.1. (Hammersmith, West 
London and St. Mark’s Hospitals.) Required, RESIDENT 
SENIOR SURGICAL REGISTRAR (B1) for 6 months, from 
Ist April, 1950. Applicants must possess a higher surgical 
qualification. Salary in accordance with terms of service issued 
by the Ministry of Health. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with names of 3 referees, should 
be sent by 10th March, 1950, to RAYMOND BULL, Secretary. 
ST. MARY’S HOSPITAL, London, W.2. Applications invited for 
post of REGISTRAR to the Clinical Beds of the Wright-Fleming 
Institute of Microbiology. Successful candidate will be expected 
to devote 6 notional half-days per week to clinical work and the 
remaining 5 notional half-days per week in undertaking research 
work in the Wright-Fleming Institute of Microbiology. Grading 
of this post is either Registrar or Senior Registrar—i.e., at the 
respective equivalent whole-time salary of £775 p.a., or £1000 p.a. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments with gradings, with names and addresses of 3 
referees, should reach undersigned by 4th March, 1950. 

8th February, 1950. W. PaRKES, House Governor. 
ST. MARY’S HOSPITAL, London, W.2. Applications invited for 
post of CASUALTY PHYSICIAN. Candidates must have held 
an appointment as House Physician at this Hospital, or at 
another general hospital approved by the Board of Governors. 
Grading of this post is normally either Junior Registrar—i.e. 
£670 p.a.—or Registrar—i.e., £775 p.a.—according to successful 
candidate’s experience. Applications will, however, be con- 
sidered from candidates not eligible for Junior Registrar posts. 
The grading in this instance would be on the _ higher 
House Officer level. Appointment for a first period of 6 
months as from Ist April, 1950. R practitioners now holding 
B2 posts may apply, but those holding Bl posts cannot be 
considered unless they are ineligible for H.M. Forces. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, with names and addresses of 3 referees, should 
reach undersigned by 4th March, 1950. 

llth February, 1950. W. ParRKES, House Governor. 
WEST HAM GROUP HOSPITAL MANAGEMENT COMMITTEE, 
Stratford, London, E.15. Applications invited from registered 
medical pre actitioners for Whole-time non-resident appointment 
of GROUP MEDICAL REGISTRAR (Senior Registrar grade) 
to this Group of Hospitals. Candidates should be members 
of one of the Royal Colleges of Physicians. Salary and terms 
of service as laid down by the Ministry of Health. Further 


particulars of duties can be obtained on application to the 
Secretary. 

Applications, with copies of recent testimonials, should be 
sent to the Secretary, by 13th March, 1950. 
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ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. Wands- 
WORTH HOSPITAL GROUP. Applications invited for under- 
mentioned posts in the Orthopedic and Trauma Unit (64 Beds) 
at above Hospital :— 

(a) RESIDENT HOUSE OFFICER. 

(b) REGISTRAR (Primary F.R.C.S. essential). 

Candidate selected for the latter vacancy must be prepared 
to be transferred, after 6 months’ satisfactory service, to Queen 
Mary’s a. Carshalton, Surrey, under the same terms. 
Salaries and conditions in accordance with National Health 
Service scale. 

Applications, giving age, nationality, qualifications, and 

experience, with names of 3 referees, should reach the Physician- 
Superintendent as soon as possible. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1I. Required, 
SENIOR REGISTRAR to the Radiological (Diagnostic) Depart- 
ment. Candidates must hold a Diploma in Radiology. Ministry 
of Health terms and conditions of service for hospital medical 
and dental staffs will apply. Appointment for 1 year in the first 
instance as from Ist April. 

Applications (3 copies), with names of 2 referees, should be 

sent to CHARLES M. Power, House Governor and Secretary, by 
Lith March. 
WESTMINSTER CHILDREN’S HOSPITAL. Westminster Teach- 
ING GROUP. 2 HOUSE PHYSICIANS (B2) required for 6- 
monthly appointments, one from 21st April, and one from 7th May. 
Salary £400 p.a., with deduction of £100 p.a. for residential 
emoluments. 

Applications, with copies of testimonials, should be submitted 





by 8th March to the Assistant Secretary, Westminster Children’s 
Hospital, Vincent-square, 8.W.1. 

Provincial 
ABERGAVENNY. PEN-Y-VAL HOSPITAL. (1300 Beds.) Vale 
OF USK HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
REGISTRAR (B1), Male or Female. Candidates should have 
had previous experience of psychiatry, preference being given 


to those holding the D.P.M. Salary scales and conditions of 
service in accordance with those laid down by the Ministry 
of Health, less deduction for board and lodging. Appointment 
subject to provisions of National Health Service superannuation 
regulations. 

Applications, with full particulars, and names and addresses 

of not less than 2 referees, to be sent to the Medical Superin- 
tendent of the Hospital by 11th March, 1950. 
ABERGAVENNY. PEN-Y-VAL HOSPITAL. Vale of Usk Hospital 
MANAGEMENT COMMITTEE. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER (B1). Salary in accordance with the terms 
and conditions of service for hospital medical staff, and subject 
to the National Health Service superannuation regulations. 
A charge will be made for residential accommodation available 
for a single officer. 

Applications, giving full details of age, qualifications, and 

experience, with names of 2 referees, should be sent to the 
Medical Superintendent of the Hospital immediately. 
ARLESEY, BEDS. THREE COUNTIES MENTAL HOSPITAL. 
Applications invited for the vacant B1 posts of REGISTRAR 
and 2 JUNIOR REGISTRARS, resident or non-resident. 
Registrar’s salary £775 p.a. first year, and £890 p.a, second 
and any subsequent years, and of Junior Registrars £670 p.a. 
If resident there will be an agreed charge for board and lodging. 
Appointments subject to National Health Service superannuation 
regulations and the terms and conditions laid down by the 
Ministry of Health. The Hospital carries out all forms of treat- 
ment and provides facilities for research work. Some 600 new 
patients were admitted last year (85% voluntary). Outpatient 
Clinics are held at local general hospitals. The Hospital is 
conveniently situated for medical staff to attend D.P.M. or 
other courses in London. 

Applications, stating age, nationality, qualifications, experi- 
ence, &c., with copies of 3 recent testimonials, to be sent to the 
Medical Superintendent. = eee 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE OFFICER (A), Male, anesthetics. Hospital recognised 
for D.A. 6 months’ appointment, vacant in March. National 
Health Service salary and conditions of service. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age, qualifications, and experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital by 4th March. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. 
Lake Hospital, Ashton-under-Lyne (6(0() Beds) 

JUNIOR ANASTHETIC REGISrRAR (B11) required. 
Salary £676 p.a., less £100 p.a. for board and lodging, &c. Post 
is full-time, and preference given to those holding or studying 
for the D.A. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl posts and ineligible for 
H.M. Forces, are invited to apply. 

Applications, stating age, experience, and qualifications, 
with copies of at least 2 testimonials, should be forwarded as 
soon as possible to R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 








ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
Applications invited for post of Male HOUSE SURGEON 
(A) at a salary of £350 p.a., less £100 p.a. for residential emolu- 
ments. Ashton Infirmary is a busy general hospital 6 miles 
from Manchester and this post offers excellent opportunity to 
gain experience in general surgery ; there is also a large ortho- 
peedic clinic and other special departments. R prattitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications i - addressed to— 

W. MeViry, Secretary, Ashton, 
Hyde, aa ve lossop Hospital Management ‘ommittee. 
Astley-road, Stalybridge. 
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ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
Applications invited for post of Male RESIDENT CASUALTY 
OFFICER (B2) at a salary of £400—-£450 p.a., according to 
experience. A charge of £100 p.a. will be made for residential 
emoluments. The Infirmary serves a thickly populated indus- 
trial area and the scope for experience is wide and varied. 
The Senior Resident post is recognised for the Diploma o 
Fellow of the Royal College of Surgeons (England). R practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications ang be addressed to 

R. McViTtTy, Secretary, Ashton, 
Hyde, and G ll. Hospital Manage ment ¢ ‘ommittee. 

Astley- -road, Stalybridge. 

ASHTON-UNDER-LYNE. LAKE HOSPITAL. (600 Beds.) 
Required, RESIDENT HOUSE SURGEON (B2). Appoint- 
ment limited to 6 months. Salary £450 p.a., less £100 p.a. for 
ao emoluments. R practitioners holding A posts may 
apply 
Applications ab be addressed to 
. McVITyY, Secretary, Ashton, 
Hyde, wit Aken Hospital Management Committee. 

Astley-road, Stalybridge, Cheshire. 

ALTRINCHAM. ST. ANNE’S EAR, NOSE AND THROAT 
HOSPITAL. (53 Beds.) Required, RESIDENT MEDICAL 
OFFICER (A) or (B2), Male or Female, to commence duties 
on or about Ist March, 1950. 6 months’ appointment. This 
is a busy Hospital staffed by Manchester Consultants and a 
full-time Registrar. Facilities for postgraduate study will be 
afforded, and there is also opportunity for much _ practical 
experience. Salary and condition’ will be as laid down in 
accordance with the terms of service issued by the Ministry of 
Health. 

Applications, stating age, qualifications, &c., should be 
forwarded to— E. A. BIDEN. Secretary, 

North and Mid Cheshire Hospital Management Committee. 

The Hospital, Sinderland-road, Altrincham. 

AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE invite applications for a Full-time NON-RESIDENT 
E.N.T. REGISTRAR for the Aylesbury and High Wycombe 
Hospital Management Committees. The D.L.O. or pe gem = 4 
of one of the Royal Colleges is essential. Appointment, which 
will be graded as asharer, will be in accordance with the terms 
and conditions of service of hospital medical and dental staffs, 
and the commencing salary will be £775 p.a., rising to £890 p.a. 
in the second year. Successful applicant will undertake sessions 
at the Royal Buckinghamshire Hospital, Aylesbury, and High 
Wycombe and Amersham Hospitals as required. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, should be received by 
undersigned as soon as possible. 

9, Bicester-road, Aylesbury. K. H. Ropsrins, Secretary. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 

Royal Buckinghamshire Hospital, Aylesbury (136 Beds) 

ASUALTY OFFICER (B2), Male, vacant now. Post 
offers excellent experience as House Surgeon to busy Accident 
and Orthopedic Departments: Salary £400 p.a., plus special 
increment of £50 p.a. 7 

IOUSE SURGEON (A) or (B2) for E.N.T. and Ophthalmic 
Departments, vacant Ist March, 1950. Recognised for D.L.O. 
and recognition for D.O.M.S. being sought. National terms of 
service. 

Applications, with 2 names for reference, to Secretary- 
Superintendent at the Hospital as soon as possible. 




















BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female. Salary £350 p.a. A deduction of £100 p.a. will be made 
in respect of board, lodging, and other services provided. 
R_ practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, with copies of 2 testimonials, to be forwarded 
as soon as possible to J. H. NUNN, Secretary. : 

33, Gawber-road, Barnsley. 


BARNSLEY. BECKETT HOSPITAL. Required, Orthopadic 
REGISTRAR. Post, which will be held normally for 2 years, 
is now vacant and is subject to the terms and conditions of 
service of hospital medical staff. Salary £775 p.a. or £890 p.a., 
according to experience. 

Applications, giving full particulars of qualifications and 
experience, with copies of 1—3 testimonials, should be sent as 
soon as possible to— H. NUNN, Secretary, 

Barnsley Hospital Management Committee. 

33, Gawber-road, Barnsley. 





BARROW-IN-FURNESS. NORTH LONSDALE HOSPITAL. 
Applications invited for appointment of ORTHOPASDIC 
REGISTRAR (B1), Junior Registrar Grade, on either a resident 
or non-resident basis. Hospital comprises 189 Beds with large 
Outpatient Departments. Duties comprise service in the Ortho- 
peedic and Traumatic Departments. Salary £670 p.a., less £100 
p.a. for emoluments if resident. R practitioners holding Bt 
appointments cannot be considered unless ineligible for H.M. 
Forces. 

Applications, stating age, qualifications, experience, and 
intimation as to whether a residential or non-residential post is 
required, with copies of 2 recent testimonials, should be for- 
warded to the Secretary, Barrow and Furness Hospital Manage- 
ment Committee, 52 , Paradise-street, Barrow-in-Furness. 


BATH. ST. MARTIN'S HOSPITAL. Required, House Surgeon 
(A). Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned 
as soon as possible. J. LAWRENCE MEARs, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 
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BEBINGTON, WIRRAL, CHESHIRE. CLATTERBRIDGE GEN- 
ERAL HOSPITAL. (672 Beds.) 

(a) SENIOR SURGICAL REGISTRAR (B1), resident or 
non-resident. Candidates should be Fellows of one of the Royal 
Colleges of Surgeons. Non-resident candidates must reside 
within easy reach of the Hospital. 

(b) JUNIOR ANASSTHETIC REGISTRAR (B1), resident. 

(c) HOUSE PHYSICIAN (A) or (B2), resident. Appointment 
for 6 months, renewable for further 6 months. 

National Health Service salaries and conditions. 
details from the Medical Superintendent. 

Applications, stating qualifications, experience, and names of 
2 referees fo the Secretary not later than 2 weeks from date 
of publication of advertisement. 

BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds.) HOUSE SURGEON (A) or (B2), orthopedics. 
Appointment for 6 months. Salary £350-£450 p.a., according to 
experience, less £100 p.a. residence. 

: Sponcnaens with names of 2 referees to Medical Superinten- 
aient. 

BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds.) HOUSE OFFICER (A) or (B2), general 
surgery. Appointment for 6 months. Salary £350-£450 p.a., 
according to experience, less £100 p.a. residence. 

Applications, with names of referees, to Medical 

Superintendent. 
BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL, (672 Beds.) HOUSE OFFICER (A) or (B2), peediatrics. 
Appointment for 6 months. Salary £350—£450 p.a., according 
to experience, less £100 p.a. residence. 

Applications, with names of 2 referees, to Secretary. 


BECKENHAM HOSPITAL. (100 Beds.) Applications invited 
from suitably qualified medical practitioners for appointment in 
the Bromley group of hospitals as SENIOR REGISTRAR 
JIN SURGERY for duty in the first instance at Beckenham 
Hospital, Beckenham, Kent. Candidates should possess a higher 
qualification in medicine and satisfy the criteria for such appoint- 
ments, as laid down in the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). Salary 
within scale £1000—£1300 p.a. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with names of 3 referees, should 
be sent to the Secretary, Bromley Group Hospital Management 
Committee, Farnborough Hospital, Farnborough, Kent. 


BEDFORD COUNTY HOSPITAL. Required, Senior Surgical 
REGISTRAR (B1), resident or non-resident. The Hospital is 
the Surgical Unit of the group and is responsible for all emergency 
and prepared surgery. Candidates must be Fellows of the Royal 
College of Surgeons preferably with at least 1 year’s general 
surgical experience subsequently. 

Immediate applications, stating age, nationality, qualifica- 
tions, previous appointments, and names of 3 persons to whom 
reference may be made if desired, should be addressed to the 
Secretary, Bedford Group Hospital Management Committee. 
St. Peter’s Hospital, Bedford. Candidates are invited to visit 
the Hospital by appointment with the Administrator (Tele- 
phone: Bedford 61241). 


BEDFORD. ST. PETER’S HOSPITAL. Required, Resident 
OBSTETRIC AND GYNASCOLOGICAL HOUSE SURGEON 
(B2), Male or Female, to commence immediately. Appointment 
for 6 months. Salary £400-£450 p.a., less £100 for residential 
emoluments. 

Applications, stating age, nationality, qualifications, previous 
appointments, and names of 3 persons to whom reference may be 
made, if desired, should be addressed to the Secretary, Bedford 
Fst a Management Committee, St. Peter’s Hospital, 

edford. 


BEVERLEY, YORKS. WESTWOOD HOSPITAL. (240 Beds.) 
JUNIOR MEDICAL REGISTRAR required. Salary £670 p.a., 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). If resident a 
charge will be made in respect of board and lodging and 
other services provided. Appointment for 1 year in the first 
instance. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of recent testimonials, should be addressed to 
the Secretary, East Riding Group Hospital Management Com- 
mittee, Westwood Hospital, Beverley, Yorks. 


Fur ther 














BEVERLEY, E. YORKS. BROADGATE HOSPITAL. (602 Beds.) 
HOUSE PHYSICIAN (A) or (B2) required at above Mental 
Hospital. Salary between £350 and £450 p.a., according to pre- 
vious posts held, less a charge of £100 p.a. in respect of board 
and lodging and other services provided. 

Applications, giving age, qualifications, and details of previous 
experience, with copies of 2 recent testimonials, to be forwarded 
to the Secretary, East Riding Group Hospital Management 
Committee, Westwood Hospital, Beverley, E. Yorks. 


BEXLEY HOSPITAL, Dartford Heath, Bexicy, Kent. Bexley 
HOSPITAL MANAGEMENT COMMITTEE invite applications from 
registered medical practitioners for whole-time appointment of 
SENIOR REGISTRAR at above Hospital. Salary in accordance 
with the terms and conditions of hospital medical and dental 
staffs (England and Wales)——viz., £1000-—£€100-£1300  p.a. 
Candidates should have been registered as medical practitioners 
for at least 4 years and should have had experience as Psychiatric 
Registrars. The Hospital (2150 Beds), deals with all types of 
psychiatric illness and all modern physical, occupational, and 
psychotherapeutic procedures are in use. In addition the 
Hospital conducts 5 psychiatric outpatient clinics and provides 
Consultants for 2 Observation Units. There is also opportunity 
for work in child psychiatry, industrial psychiatry, family 
welfare, &c. 

Apply, stating age, qualifications, and experience, with names 
and addresses of 3 referees, to the Physician-Superintendent by 
lith March, 1950. 





BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The Birm- 
INGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
invited for under-mentioned posts : 

(a) SENIOR ANAHSTHETIC REGISTRAR. 

(b) 2 ANAXSSTHETIC REGISTRARS. 

One of above posts will be resident, and the other 2 non- 
resident. They will be centred at Dudley Road Hospital (980 
Beds), but the duties will cover other hospitals within the 
group, and will include night duties. Considerable experience 
in anesthetics is required, and appitcants for the senior post 
must hold the D.A. This Hospital is recognised for training 
forthe D.A. Appointments will be made in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). : ‘ 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent by 4th March, 
1950, to 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 

BIRMINGHAM, 3. EAR AND THROAT HOSPITAL, Edmund- 
street. THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
Applications invited for vacant posts of: 

JUNIOR REGISTRAR (B11). 

HOUSE SURGEON (B2). ; 
Appointments subject to the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). - 

Applications, stating age, qualifications, experience, with 
copies of 3 recent testimonials, should be forwarded by 7th 
March, 1950, to 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM. HIGHCROFT HALL (Mental) HOSPITAL. (1400 
Beds.) HIGHCROFT HALL HOSPITAL MANAGEMENT COMMITTEE, 
BIRMINGHAM NO. 7 GROUP. Required, HOUSE OFFICER (A) 
or (B2), Male or Female, resident. Salary in accordance with 
terms of service issued by the Ministry of Health. 

Applications, with names of 3 referees, should be forwarded 
to the Medical Superintendent, Highcroft Hall Hospital, 
Birmingham, 23, immediately. inte 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE CHILDREN’S HOSPITAL, KING EDWARD VII MEMORIAL, 
BIRMINGHAM, 16. Required, SURGICAL REGISTRAR (B1) 
(grade Junior Registrar or Registrar;-non-resident), to take up 
duty as soon as possible. Applicants should have had general 
surgical experience, and preference given to Fellows of the 
Royal College 6f Surgeons (Eng.). Residence in the Hospital 
will be required. when the Resident Surgical Officer is absent. 
Salary in accordance with the National Health Service terms 
and conditions of service. Suitably qualified R_ practitioners 
holding B2 appointments, also those holding Bl posts and 
ineligible for H.M. Forces, invited to apply. 

Forms of application may be obtained from undersigned and 
should be returned within a fortnight of appearance of this 
advertisement. N. R. Winwoop, House Governor. 

Ladywood-road, Birmingham, 16, 7th February, 1950. 
BIRMINGHAM. LITTLE BROMWICH INFECTIOUS DISEASES 
HOSPITAL. (750 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, JUNIOR 
RESIDENT MEDICAL OFFICER (B2), Male or Female, with 
experience as House Physician in children’s or general hospitals 
and also, preferably though not necessarily, with experience as 
House Surgeon. Salary in accordance with National Health 
Service terms and conditions. R practitioners holding A_ posts 
may apply, when appointment will be limited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Medical Superintendent, Little Bromwich 
Hospital, Birmingham, 9, to reach him by 25th February. 
BIRMINGHAM. SELLY OAK HOSPITAL. (118! Beds.) Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 25. Required, RESIDENT ANASSTHETIC REGISTRAR. 
Post recognised for D.A. Successful applicant will be graded 
according to his qualifications and experience. 

Applications, stating age, experience, and qualifications, 
should be kent at once to the Medical Superintendent, Selly 
Oak Hospital, Birmingham, 29. 

BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, Solihull, 
BIRMINGHAM. BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. Required, HOUSE SURGEON 
(B2). Appointment for 6 months in the first instance and the 

y will be £300-£350 p.a., according to experience, together 
with residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be sent to the 
Medica) Superintendent, within 14 days of appearance of this 
advertisement. ca’ pt tt ela Tele MS, ere 
BRIDGEND GENERAL HOSPITAL, Bridgend. (364 Beds.) 
Required, HOUSE OFFICER (first or second post) for 
peediatrics. 6 months’ appointment. Salary £350—-£450 p.a., accord - 
ing to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, experience, and 
giving names of 2 referees, should be addressed to the Secretary, 
Mid Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath. : 

BRIDGEND GENERAL HOSPITAL, Bridgend. (364 Beds.) 
Applications invited from registered medical practitioners for 
following appointments :— 

HOUSE OFFICER (A) or (B2) for Casualty Department. 

HOUSE OFFICERS (A) or (B2) for general surgery. 

HOUSE OFFICER (A) or (B2) for obstetrics and gynecology. 

HOUSE OFFICER (A) or (B2) for orthopedics. 
Appointments of 6 months’ duration. Salary £350—£450 p.a., 
according to experience, less £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, experience, and 
giving names of 2 referees, should be addressed to the Secretary, 
Mid Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath. 
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BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
SURGEON (B2). Appointment for 6 months. Salary £350-£450 
p.a., according to experience, less £100 in respec t of full residential 
emoluments. Applications from R practitioners holding A posts 
may be accepted. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to 

G. E. Wuytr, Deputy Secretary, 

South East Essex Hospital gn ment ¢ ‘ommitte e. 

Secretary’s Office, Thurrock Hospital, Grays, Essex. 
BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT COM- 
MITTEE invite applic ations from registered medical practitioners 
for the post of JUNIOR REGISTRAR, Anesthetic Department, 
for duties in the Victoria Hospital, Blackpool, and other hospitals 
in the group. Applicants should have had experience in the 
administration of anesthetics and the possession of the D.A. 
‘(not essential) would be an advantage. Appointment for 1 year 
and is non-resident. Salary £670 p.a. Conditions of service in 
accordance with the Ministry’ Ss recommendations. 

Applications, stating age, nationality, and experience, with 
copies of 3 recent testimonials, should be sent to the Secretary, 
Blackpool and Fylde Hospital Management Committee, Victoria 
Hospital, Whinney Heys-road, Blackpool. 

W. R. SMITH, Secretary. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practitioners 
for following appointments : 

REGISTRAR (B1), Department of 
mately 17,500 patients annually. The 
in Radiology would be an advantage. 

ORTHOPAEDIC OFFICER (B1), Registrar status. Candi- 
dates must have had at least 1 year’s previous experience in 
an Orthopedic Department. Possession of a higher surgical quali- 
fication an advantage. 

Salary and conditions of service for both appointments in 
accordance with the terms issued by the Ministry of Health. 
Posts tenable for 2 years. Salary £775 p.a. for first year, £890 
p.a. for second year. Applications sda practitioners holding B1 
posts cannot be considered unless ineligible for H.M. Forces. 
It is preferred that the appointments be non-resident. 

Applications, stating age, nationality, qualifications, 
experience, with copies of recent testimonials, should reach 
undersigned at the Royal Infirmary, Bolton, by 14th March, 1950. 

' H. P. TRAVIS, Secretary. 
SOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practitioners 
for appointment of E.N.T. REGISTRAR (B1) to serve the 
Bolton Royal Infirmary and Townleys Hospital. Salary and 
conditions of service in accordance with the terms issued by the 
Ministry of Health. Post tenable for 2 years. Salary £775 p.a. 
for first year, £890 p.a. for second year. It is preferred that the 
appointment be non-resident. Applic ations from practitioners 
holding B1 posts cannot be considered unless ineligible for H.M. 
Forces. 

Applications, stating age, nationality, qualifications, 
experience, with copies of recent testimonials, should be for- 
warded to undersigned at the Royal Infirmary, Bolton. 

H. P. TRAvIs, Secretary. 

BRADFORD. LEEDS ROAD HOSPITAL. Resident House Officer 
required for infectious diseases (including tuberculosis) wards. 
Salary £350-£450 p.a., according to experience, with a deduction 
of £100 p.a. in respect of residential emoluments provided. 

Applications, stating age, qualifications, experience, with 
copies of 3 recent testimonials or names and addresses of 3 
referees, should be forwarded to the Secretary, Bradford B 
Hospital Management Committee, Midland Buildings, 12, 
Canal-road, Bradford, as soon as possible. 
BRADFORD ROYAL INFIRMARY. (510 Beds.) Senior Registrar 
(surgical), resident, required. Post tenable for 12 months from 
20th March, 1950. Salary £1000-£1300 p.a., according to 
experience, less £100 p.a. for residential emoluments. 

Applications, giving details of age, nationality, qualifications, 
and experience with dates, with copies of 3 recent testimonials, 
should be sent to undersigned at above Hospital. 

H. TRussON, Secretary, 

Bradford A Group Hospital Manage ment Committee. 
BRADFORD ROYAL INFIRMARY. Registrar (medical), resident, 
required. Post tenable for 1 year from Ist May, 1950. Salary 
£775-£890 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Applications, giving details of age, nationality, qualifications, 
and experience with dates, with copies of 3 rec ent testimonials, 
should be forwarded to undersigned at above Hospital. 

. TRUSSON, Secretary, 
Bradford A Group Hospital Management Committee. 


BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham-road. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from medical Women practitioners for post 
of HOUSE PHYSICIAN (A). Duties to commence Ist April, 
1950, for a period of 6 months. Salary £350—£450 p.a., according 
to experience, less £100 for residential emoluments. 
Applications, giving age, nationality, qualifications, experience, 
and copies of recent testimonials, to be submitted to the 
Administrative Officer on or before 6th March. 


BRISTOL. COSSHAM MEMORIAL HOSPITAL. (101 Beds— 
General and Casualty.) HOUSE PHYSICIAN (A) required. 
National conditions and salary scale. 

Applications, with full particulars, to be sent to the Secretary, 


Cossham/Frenchay Hospital Management Committee, Frenchay 
Hospital, Bristol. 


BRISTOL. COSSHAM MEMORIAL HOSPITAL. (10! Beds— 
General and Casualty.) HOUSE SURGEON AND CASUALTY 
OFFICER (A) required. National conditions and salary scale. 

Applications, with full particulars, to be sent to the Secretary, 


Cossham/Frenchay Hospital Management Committee, Frenc hay 
Hospital, Bristol. 


Radiology. Approxi- 
possession of a Diploma 


and 


and 


40 








BRISTOL EYE HOSPITAL. United Bristol Hospitals invite 
applications from registered medical practitioners, Male and 
Female, for following resident posts vacant Ist May, 1950, and 
tenable for 6 months :— 

SENIOR OPHTHALMIC HOUSE SURGEON (B2). 

OPHTHALMIC HOUSE SURGEON (B2). 

JUNIOR OPHTHALMIC HOUSE SURGEON (B2). 
Salary in accordance with scale for House Officers laid down 
by the Ministry of Health in its terms and conditions of service 
for hospital medical staff. Present holders of the second and third 
posts are applicants for the first and second posts respectively. 

Applications, stating age, qualifications with dates, nationality, 
and experience, with 3 recent testimonials, should be sent by 
10th March, 1950, to Secretary, United Bristol Hospitals, 
Royal Infirmary Branch, Bristol, 2 
BRISTOL. UNITED BRISTOL HOSPITALS invite applications 
for post of REGISTRAR or SENIOR REGISTRAR (B1) 
in the E.N.T. Department. Appointment will be full-time and 
the main duties attaching to the post will be in the Bristol 
General Hospital, but appointee may also be required to perform 
duties in other hospitals of the group. Normally, the holder 
of this post is appointed Tutor in the Department of Oto- 
rhinolaryngology in the University of Bristol. Salary and terms 
and conditions of service will be as announced by the Ministry 
of Health, and post will be subject to National Health Service 
superannuation regulations. If the appointment is made in the 
category of Senior Registrar, it will be for 1 year in the first 
instance and will be renewable annually for 2 more years. If it 
is made in the category of Registrar, it will be for 1 year, and 
will be renewable for a further périod of 1 year. 

Applications, giving full christian names, particulars of age, 
education, qualifications, and experience, and names of 2 referees, 
should be sent by 11th March, 1950, to Secretary to the Board, 
Royal Infirmary Branch, Bristol, 2 
BROMLEY HOSPITAL. (215 Beds.) Applications invited from 
suitably qualified medical practitioners for appointment in the 
Bromley group hospitals as SENIOR REGISTRAR IN 
GENERAL MEDICINE, for duty in the first instance at 
Bromley Hospital, Bromley, Kent. Candidates should possess 
a higher qualification in medicine and satisfy the criteria of 
such appointments, as laid down in the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). Salary within scale £1000-—£1300 p.a. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with names of 3 referees, should 
be sent immediately to the Secretary, Bromley Group Hospital 
mre Committee, Farnborough Hospital, Farnborough, 

ent. 


BROXBURN. BANGOUR HOSPITAL. West Lothian (Bangour) 
HOSPITAL GROUP BOARD OF MANAGEMENT. Applications invited 
for an appointment as HOUSE PHYSICIAN (A) or (B2) in the 
Psychiatric Wards of above Hospital. Salary £350—£450 p.a., 
according to previous experience, with deduction of £100 p.a. 
in respect of board and lodging and other services provided. 
Post subject to National Health Service (Scotland) superannua- 
tion regulations, and successful candidate will require to pass 
a medical examination. 

Applications, giving age, qualifications, and particulars of 
previous experience, if any, should be lodged with the Medical 
Superintendent, Bangour Hospital, Broxburn, West Lothian, 
by 11th March, 1950. 


BROXBURN. BANGOUR HOSPITAL. West Lothian (Bangour) 
HOSPITAL GROUP BOARD OF MANAGEMENT. Applications invited 
for an appointment as HOUSE PHYSICIAN (A) or (B2) in 
the Tuberculosis Wards of above Hospital. Salary £350-—£450 
p.a., according to previous experience, with deduction of 
£100 p.a. in respect of board and lodging and other services 
provided. Post subject to National Health Service (Scotland) 
superannuation regulations, and successful candidate will 
require to pass a medical examination. 

Applications, giving age, qualifications, and particulars of 
previous experience, if any, should be lodged with the Medical 
Superintendent, Bangour Hospital, Broxburn, West Lothian, 
by llth March, 1950. 


BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute General 
Hospital—235 Beds.) Required, HOUSE SURGEON (B2). 
Salary in accordance. with Ministry of Health scale—i.e., 
£350-£450 p.a., according to experience. 
Applications, with copies of testimonials, to be forwarded 
immediately to J. E. Smits, Secretary, 
Burton-on-Trent Hospital Management Committee. 
General Infirmary, Burton-on-Trent. 


BURY. FAIRFIELD GENERAL HOSPITAL. ~ Required, Resident 
HOUSE SURGEON (A), post vacant Ist April. Salary in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs (England and Wales). 

Applications as soon as possible to— 

H. WILKINSON, Secretary, Bury and 
Rossendale Hospital Management Committee. 
oe General Hospital, Walmersley-road, Bury. 


BUR LANCS. FAIRFIELD GENERAL HOSPITAL. Junior 
OBSTETRIC REGISTRAR (B1), resident or non-resident. 
The Hospital contains 679 — Beds mainly chronic sick, with a 
Maternity Department of 55 Beds for normal and abnormal 
cases of upwards of 1000 annually. There are also shortly to be 
24 Beds for gynec ological cases. Tenure of appointment 1 year. 
Salary, &c., in accordance with the terms and conditions of 
service for “hospital medical and dental staffs (England and 
Wales)—namely, £670 p.a. non- -resident, with deduction of 
£100 p.a. where the post is resident. R practitioners holding 
B1 posts not considered unless ineligible for H.M. Forces. 
Applications should be forwarded immediately to undersigned 
from whom further particulars can be obtained. 
H. WILKINSON, Secretary, Bury and 
Rossendale Hospital Management Committee. 
General Hospital, Walmersley-road, Bury, Lancs. 
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CANTERBURY. KENT AND CANTERBURY HOSPITAL. (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, ORTHOPASDIC HOUSE SURGEON (B2), Male, 
post vacant in March, at above Hospital. Appointment limited 
to 6 months. Previous experience in orthopedic surgery an 
advantage. Post recognised for the F.R.C.S. examination, 
and duties will include some casualty work. Salary will depend 
on the number of posts held, less residential emoluments valued 
at £100 p.a. 

Applications, giving full particulars of qualifications and 

experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE invite 
applications for posts of SENIOR REGISTRAR (anesthetics), 
St. David’s Hospital, and SENIOR REGISTRAR (urological 
surgery) Royal Hamadryad General and Seamen’s Hospital. 

Application forms can be obtained from the Secretary, Cardiff 
Hospital Management. Committee, St. David’s Hospital, Cardiff. 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE invite 
applications for post of INTERMEDIATE REGISTRAR 
(surgery), St. David’s Hospital. 

Application forms can be obtained from the Secretary, Cardiff 
Hospital Management Committee. 

CARLISLE. CUMBERLAND INFIRMARY. (354 Beds.) Applica- 
tions invited from registered medical practitioners for following 
resident (A) or (B2) posts, vacant Ist April, 1950 :— 

3 HOUSE OFFICERS (general surgery). 

HOUSE OFFICER (gynecology). 

HOUSE OFFICER (Orthopeedic and Fracture Department). 

“SPECIALS ” HOUSE OFFICER (E.N.T. and Ophthalmic 

Departments). 

Appointments, which are for 6 months, are subject to the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). Salaries within range £350-£450 
p.a., according to experience, with a deduction of £100 p.a. in 
respect of board and lodging and other services provided. 

Application forms may be obtained from undersigned and 
should be submitted by 6th March, 1950. 

A. PICKERING, Secretary, 
East Cumberland Hospital Management Committee. 

Cumberland Infirmary, Carlisle. 

CATERHAM, SURREY. ST. LAWRENCE’S HOSPITAL MANAGE- 
MENT COMMITTEE invite applications for appointment of 
REGISTRAR (B1), salary £775 p.a. first year, £890 p.a. second 
and subsequent years, or Junior Hospital Medical Officer (B1) 
salary £700—£€50-£1000 p.a. If resident, charges for board, 
lodging, &c., are at present £165 p.a., superannuable. The 
Hospital accommodates over 2000 mental defectives and pro- 
vides ample opportunity for gaining experience in this branch of 
psychiatry. 

Apply to Physician-Superintendent, giving qualifications, age, 

experience, &e., as soon as possible. 
CATERHAM, SURREY. ST. LAWRENCE’S H OSPITAL MANAGE- 
MENT COMMITTEE invite applications for appointment of 
SENIOR REGISTRAR (B1) in Psychiatry. Salary £1000, 
rising to £1300 a year, less, if resident, charges for board, lodging, 
&ec., at present £165 p.a. The Hospital accommodates over 
2000 mental defectives and provides ample opportunity for 
gaining further experience in this branch of psychiatry. Posses- 
sion of a D.P.M. is normally required for this grade. Appointment 
subject to the National Health Service superannuation regula- 
tions (Mental Health Officer). 

Apply, giving qualifications, age, and experience, to the 

Physician-Superintendent, within 10 days of appearance of this 
advertisement. 
CHATHAM. ALL SAINTS’ HOSPITAL. (416 Beds.) Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), post now vacant. Appointment 
tenable for 6 months. Salary £350 p.a., less £100 p.a., residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, to be forwarded 
to the Surgeon-Superintendent immediately. 
CHATHAM. ALL SAINTS’ HOSPITAL. Medway and Gravesend 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for under-mentioned posts 
which are recognised for the D.Obst. R.C.O0.G. :— 

SENIOR OBSTETRIC HOUSE SURGEON (B2), vacant 

Ist March. 
JUNIOR OBSTETRIC HOUSE SURGEON (A), vacant 
Ist April. 

Salary and conditions of service in accordance with National 
Health Service terms. To R practitioner appointment limited 
to 6 months. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, to be forwarded 
to the Surgeon-Superintendent immediately. 
CHELMSFORD. BROOMFIELD HOSPITAL. North East Metro- 
POLITAN REGIONAL HOSPITAL BOARD. MEDICAL REGISTRAR 
(resident) required at above Hospital for 12 months. 300 pulmo- 
nary tuberculosis beds including thoracic surgery. 

Apply Physician-Superintendent. 

CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. Medical 
REGISTRAR (resident) required 5th March for 6 months, 
renewable. Salary £775 p.a., less £150 p.a. emoluments. 

Apply to Group Secretary immediately giving 3 referees’ names. 
CHESTERFIELD. SCARSDALE HOSPITAL. Applications invited 
from Female registered practitioners for appointment of HOUSE 
PHYSICIAN, immediate vacancy. 6 months’ appointment. 
oer and conditions of service in accordance with Ministry’s 

erms. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
immediately to— M. H. Boonr, Secretary, 

Chesterfield Hospital Management Committee. 

Royal Hospital, Chesterfield. 
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CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. HOUSE SURGEON required 24th March for 6 months’ 
appointment. Ministry of Health salary and conditions of 
service. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, to be forwarded to M. H. 
BOOoNnr, Secretary, Chesterfield Hospital Management Committee. 
Royal Hospital, Chesterfield, immediately. 


CHESTER. COUNTY MENTAL HOSPITAL. Psychiatric Junior 
REGISTRARS wanted. Salary £670 p.a. Accommodation 
available for single man and for which a charge will be made. 
All forms of modern treatment available including Insulin 
Unit. There. are psychiatric outpatient clinics at 3 general 
hospitals, occupational therapy units, and voluntary treatment 
wards. Facilities given to study for higher qualifications. 

Apply Medical Superintendent. 

CHORLEY AND DISTRICT HOSPITAL. Required, Resident 
HOUSE OFFICER (B2), general surgery, post now vacant. 
Salary £400 p.a., less £100 for residential emoluments. Visiting 
Consultant Staff. Limited to 6 months if held by an R 
practitioner. 

Applications, with copy testimonials, should be forwarded 
o— JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management Committee. 

Royal Infirmary, Preston. = ete 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries :— 

Coventry and Warwickshire Hospital (352 Beds) 
HOUSE SURGEON (A) or (B2), to Fracture and Orthopeedic 
Department. 
JUNIOR REGISTRAR ANZASSTHETIST (B11). 
recognised for the D.A. 
Manor Hospital, Nuneaton (155 Beds) 
HOUSE SURGEON (A) or (B2) to the Casualty, E.N.T., and 
Ophthalmic Departments, vacant 31st March, 1950. 
George Eliot Hospital, Nuneaton (208 Beds) 

HOUSE SURGEON (A) or (B2). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry? 9 : 
COVENTRY ISOLATION HOSPITAL. (148 Beds.) Group No. 20 
HOSPITAL MANAGEMENT COMMITTEE, COVENTRY. Required, 
MEDICAL REGISTRAR (Male or Female). Salary £775—£890 
p.a., less a deduction for residential emoluments which include 
a self-contained flat (but not married quarters). Previous 
hospital experience essential and experience in infectious, 
children’s, and E.N.T. diseases an advantage. 

Applications, stating full particulars, with copies of 3 recent 
testimonials, to be sent to the Medical Superintendent at the 
AES QRS 8 a TO ha ee : 
CROSS HOUSES HOSPITAL, near Shrewsbury. (183 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICERS (B1)._ Prefer- 
ence given to those applicants with previous obstetrical experi- 
ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 p.a. in each case for residentiai 
emoluments. Suitably qualified R practitioners holding B2 
appointments are invited to apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the Medical 
Superintendent, Cross Houses Hospital, Cross Houses, near 
Shrewsbury. J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 30th September, 1949. 
DAVYHULME. PARK HOSPITAL. (General Hospital—500 
Beds.) WEST MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, OBSTETRICAL HOUSE OFFICER (A) or (B2). 
6 months’ appointment. Salary in accordance with the terms 
of service issued by the Ministry of Health. £100 p.a. will be 
deducted for residential accommodation and services. The 
Hospital is recognised for training for the D.Obst. R.C.O.G. 
examination. Vacancies in the various departments occur 
periodically at Park Hospital and Obstetrical House Officers 
are eligible for appointment to the posts of House Officers 
(general medicine and surgery) at the end of the term of service 

as Obstetrical House Officer when such vacancies exist. 

Application forms, which must be returned by 3rd March, 1950, 

may be obtained from the Secretary. 
DAVYHULME. PARK HOSPITAL. (General Hospital—500 Beds.) 
WEST MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited for post of PATHOLOGICAL REGISTRAR (non- 
resicent), which is of Senior Registrar or Registrar grade 
according to qualifications and experience. Applicants for the 
Senior Registrar grade must have been registered not less than 
4 years and have at least 3 years’ experience of clinical laboratory 
work; for the Registrar grade, 2 years’ registration and 12 
months’ experience. Salary and conditions of service are in 
accordance with the National Health Service terms‘and condi- 
tions of service of hospital medical and dental staffs (England 
and Wales). Suitably qualified R practitioners holding B2 posts, 
also those holding Bl posts and ineligible for H.M. Forces, are 
invited to apply. 

Application forms, which must be returned by 3rd March, 
1950, may be obtained from the Secretary. 


DAVYHULME. PARK HOSPITAL. (General Hospital—500 Beds.) 
Applications invited from candidates who have held house 
appointments and had suitable experience for appointment of 
OBSTETRICAL REGISTRAR (Bi). Salary and conditions 
in accordance with the National Health terms of service of 
hospital medical and dental staffs—i.e., £775 p.a.—€890 p.a. 
Suitably qualified R practitioners holding B2 posts, also those 
pos pg B1 posts and ineligible for H.M. Forces, are invited to 
apply. 

Application forms and a schedule of the duties may be 
obtained from the Secretary, West Manchester Hospital Manage- 
ment Committee, and must be returned by 10th March, 1950. 
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DAVYHULME. PARK HOSPITAL. (General Hospital—500 Beds.) 
WEST MANCHESTER HOSPITAL MANAGEMENT COMMITTEE.” There 
are vacancies for a PAXSDIATRIC HOUSE OFFICER and a 
SURGICAL OFFICER. 6 months’ appointments. Salaries in 
accordance with the terms of service issued by the Ministry 
of Health. £100 p.a. will be deducted for residential accommo- 
dation and services. The Hospital is recognised for training for 
the F.R.C.S. diploma. Vacancies occur periodically in the 
various departments at Park Hospital, and Peediatric and 
Surgical House Officers are eligible for the post of House Officer 
(medical and obstetrical) at the end of the term of service as 
Prediatric or Surgical House Officer when such vacancies exist. 

Applications by letter, stating age, degrees, &c., whether 
R practitioner and details of appointments held, if any. 


DARTFORD. THE WEST HILL HOSPITAL. House Officer 
(A) required for Casualty Department at above Hospital. 
Appointment limited to 6 months. Salary £350 a year, with 
deductions at rate of £100 a year, in respect of full residential 
emoluments provided. R practitioners within 3 months of 
qualification or ineligible for H.M. Forces, considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent, The West Hill 
Hospital, Dartford, Kent. 
DODDINGTON HOSPITAL, Doddington, Cambridgeshire. 
Required, HOUSE SURGEON (A) or (B2). Appointment for 
6 months, duties to commence as soon as possible. Salary 
£350 p.a. for first post held, £400 for second post held, and £450 
for third post held, with a deduction of £100 p.a. for residential 
accommodation. 

Applications, with testimonials, should be addressed to the 
Secretary, Peterborough Area Hospital Management Committee, 
54, Park-road, Peterborough. 


DONCASTER HOSPITAL MANAGEMENT COMMITTEE invite 
applications from registered medical practitioners for appoint- 
ment of a JUNIOR RESIDENT OBSTETRICAL OFFICER 
(A) or (B2) at Hamilton Annexe, Doncaster. Post recognised 
under the regulations for the D.Obst. R.C.0.G. Appointment 
for 6 months. Salary £350 p.a. A, or £400 p.a. B2, with a deduc- 
tion at rate of £100 p.a. for residential emoluments. R practi- 
tioners within 3 months of qualification or holding A posts 
may apply. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 2 testimonials, should be forwarded 
immediately to the Secretary to the Committee, c/o Doncaster 
Royal Infirmary. 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE invite 
applications from registered medical practitioners for the 
non-resident post of JUNIOR REGISTRAR in Chest Clinics. 
Salary and conditions of service in accordance with terms and 
conditions of service of hospital medical and dental staffs 
{England and Wales). 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded as soon as 
possible and not later than 28th February, 1950, addressed to 
the Secretary, Doncaster Hospital Management Committee, 
c/o Doneaster Royal Infirmary, Doncaster. 


DONCASTER ROYAL INFIRMARY. Applications invited from 
registered medical practitioners for whole-time post of JUNIOR 
REGISTRAR/CASUALTY OFFICER, at above Infirmary, in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs. Salary £670 p.a. Successful candidate 
will be expected to take up duties at the beginning of April, 1950. 

Applications, stating age, education, qualifications, and details 
of present and previous appointments with dates, and giving 
names and addresses of 3 referees, should be forwarded to reach 
undersigned by 14th March, 1950. 

' ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 

_ c/o Doncaster Royal Infirmary. 


DONCASTER ROYAL INFIRMARY. Applications invited from 
registered medical practitioners for whole-time, non-resident 
post of REGISTRAR, E.N.T. Department, in accordance with 
the terms and conditions of service for hospital medical and 
dental staffs. Salary £775 p.a. for first year, and £890 p.a. for 
second and any subsequent years. 

Applications, stating age, education, qualifications, and details 
of present and previous appointments with dates, and names 
and addresses of 3 referees, should be forwarded to reach 
undersigned by 7th March, 1950. 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 
_ cio Doncaster Royal Infirmary. 


DRIFFIELD, E. YORKS. EAST RIDING GENERAL HOSPITAL. 
(304 Beds.) HOUSE PHYSICIAN (A) or (B2) required. General 
medical duties and anesthetics. Salary £350—-£450 p.a., according 
to previous posts held, less a deduction of £100 p.a. in respect 
of board and lodging and other services provided. 

Applications, stating age, qualifications, and details of 

previous experience, should be addressed to the Secretary, 
East Riding Group Hospital Management Committee, Westwood 
Hospital, Beverley, Yorks. 
DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (Resident Ansgesthetist) (A) or 
(B2), post now vacant and tenable for 6 months. wrens og is 
recognised for the D.A. Salary £350-£450 p.a., according to 
the number of posts previously held. A deduction of £100 p.a. 
in respect of residential emolhiments will be made. RK practi- 
—— within 3 months of qualification or holding A posts may 
apply. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, to H. RaAyMoNnD 
HuRsT, Secretary to the Management Committee, The Guest 
Hospital, Dudley, Wores. 
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DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Required, 
HOUSE SURGEON (resident), post vacant 28th February or 
earlier by arrangement. Salary in accordance with national 
scale. 

Apply, giving age and references, to 

i. W. BECKWITH, Secretary, 

Darlington District Hospital Management Committee. _ 
EAST GRINSTEAD. QUEEN VICTORIA HOSPITAL PLASTIC 
SURGERY AND JAW INJURY CENTRE. TUNBRIDGE WELLS GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
post of RESIDENT HOUSE SURGEON (B2), Male or Female, 
to the General Hospital. Appointment tenable for 6 months 
from date of appointment. Salary and conditions of service 
according to Ministry of Health regulations for House Officers. 
Post recognised for the examination for Fellowship of the 
Royal College of Surgeons. fee 

Applications in writing, with 3 references, to Senior Adminis- 
trative Officer at the Hospital. 

EDGWARE GENERAL HOSPITAL. Applications invited for 
whole-time post of SENIOR REGISTRAR to Edgware Chest 
Clinie and above Hospital. Successful candidate will act as 
Assistant Chest Physician and the duties will include responsi- 
bility for inpatients under the supervision of the Chest Physician. 
A considerable amount of domiciliary treatment is undertaken 
from the Chest Clinic. Preference given to applicants holding 
a higher qualification in medicine and with special experience in 
chest diseases and tuberculosis. Salary £1000 p.a. £100 £1300 p.a. 
Appointment tenable for 1 yearin first instance renewable annually. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to the Group Secretary, 
—_— General Hospital, Edgware, Middlesex, by 3rd March, 

. ‘ 

ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
REGISTRAR IN PATHOLOGY required for work primarily 
at Chase Farm Hospital under the direction of the Senior 
Pathologist, post vacant now. Salary £775 p.a. first year, £890 
p.a. second year. Appointment subject to terms and conditions 
as prescribed by Minister of Health, National Health Service 
superannuation regulations, and medical examination. Appli- 
cants should have held previous hospital appointments and have 
had special experience in pathology. Applications from practi- 
—— holding B1 posts not considered unless ineligible for H.M. 
forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to the Secretary of the 
Management Committee, Chase Farm Hospital, The Ridgeway, 
Enfield, by 4th March, 1950. Canvassing disqualifies. | tee its 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (315 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
3rd April, 1950, RESIDENT OBSTETRIC HOUSE SURGEON 
(A), first post. 6 months’ appointment. Post recognised for 
purposes of D.Obst. R.C.O.G. examination. Duties include 
gynecological work. Salary and conditions as prescribed by the 
Ministry of Health. Appropriate deduction for residential 
emoluments will be made from salary. R practitioners within 
3 months of qualification may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to the Medical Director 
of the Hospital by 8th March, 1950. Canvassing disqualifies. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (515 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. equired, 
28th March, 1950, RESIDENT HOUSE SURGEON (B2), 
second or third post, for general surgical and orthopeedic duties. 
Post, which is tenable for 6 months, is recognised for the F.R.C.8. 
Salary and conditions as prescribed by the Ministry of Health. 
R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to the Medical Director 
of the Hospital by 4th March, 1950. 


EPSOM, SURREY. ST. EBBA’S HOSPITAL. Required, Registrar 
or JUNIOR REGISTRAR at above Hospital, which is con- 
eerned principally with the treatment of acute and_ recent 
patients. The Hospital has teaching linkages with 3 London 
training hospitals. There are full facilities for gaining experi- 
ence in modern psychiatric methods. Salary and conditions 
as prescribed by the Ministry of Health. If resident a deduction 
of £3 3s. a week is made for full residential amenities. 

Applications, stating age, qualifications, experience, present 
appointment, &c., with names and addresses of 2 referees, 
should be sent immediately to the Physician-Superintendent, 
St. Ebba’s Hospital, Epsom, Surrey. 


EPSOM, SURREY. WEST PARK HOSPITAL. Applications invited 
for following appointments :— 

(a) REGISTRAR (psychiatry). 

(b) JUNIOR HOSPITAL MEDICAL OFFICER. 
This modern Hospital has accommodation for 2160 patients 
suffering from all stages of nervous and mental disorders. 
Opportunities exist for gaining experience in all branches of 
psychiatry. Salaries and conditions of service in accordance 
with the terms and conditions of service for hospital medical 
staff and subject to the National Health Service superannuation 
regulations. Residential accommodation is available at moderate 
charges for single officers. 

Applications, giving details of age, qualifications, and experi- 
ence, with names of 3 referees, should be sent to the Physician- 
Superintendent, by 11th March, 1950. 





EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) Required, 
HOUSE SURGEON at above Hospital. Salary on National 
Health Service scale according to posts held, less a deduction 
of £100 p.a. for board and lodging and other services provided. 
Applications from practitioners holding Bl appointments 
cannot be considered unless ineligible for service with H.M. Forces. 

Applications in writing, with copies of 2 recent testimonials, 
to reach the Secretary, Epping Group Hospital Management 
Committee, St. Margaret’s Hospital, Epping, Essex, by 4th 
March, 1950. 
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EPPING. ST. MARGARET’S HOSPITAL. (500 Beds.) Required, 
JUNIOR REGISTRAR (B1), obstetrics, at above Hospital. 
Salary on National Health Service scale, less a deduction of 
£130 p.a. for board and lodging and other services provided. 

Applications in writing, with copies of 2 recent testimonials. 
to reach the Secretary, Epping Group Hospital Management 
Committee, St. Margaret’s Hospital, Epping, Essex, by ilth 
March, 1950. 


FARNBOROUGH HOSPITAL. (General—800 Beds.) House 
PHYSICIAN (B2) required. Experience in diseases of the 
chest ap advantage. Duties will include assistance in chest 
clinic, chemotherapy research unit, general medical outpatients 
and cardiology clinic. Post suitable for candidates preparing 
for the M.R.C.P. Post is resident and salary will be either 
£400 or £450 a year, according to experience, with £100 deducted 
for board and lodging and other services provided. 

Applications, with names and addresses of 3 referees, should 

be sent to the Surgeon-Superintendent, Farnborough Hospital, 
Farnborough, Kent. 
FARNBOROUGH HOSPITAL. (General—800 Beds.) 2 House 
SURGEONS (A) or (B2) required. Appointments are recognised 
for the F.R.C.S. Posts are resident and the salary £350-£450 
&@ year, according to experience, with £100 deducted for board 
and lodging and other services provided. 

Applications, with names and addresses of 3 referees, should 

be sent to the Surgeon-Superintendent, Farnborough Hospital, 
Farnborough, Kent. 
FARNBOROUGH HOSPITAL. (General—800 Beds.) House 
PHYSICIAN (B2) required. Duties will include care of 60 
general medical beds and work in the medical outpatients and 
the cardiology clinic. Post is resident and the salary either 
£400 or £450 a year, according to experience, with £100 deducted 
for board and lodging and other services provided. 

Applications, with names and addresses of 3 referees, should 

be sent to the Surgeon-Superintendent, Farnborough Hospital. 
Farnborough, Kent. 
FULBOURN (Mental) HOSPITAL, Fulbourn, near Cambridge. 
Reguired, JUNIOR REGISTRAR at above Mental Hospital. 
Salary in accordance with terms and conditions for hospital 
medical staff—i.e., £670 p.a. This Hospital has a large annual 
admission rate, a separate Admission Unit, a modern Occupa- 
tional Therapy Department and 3 ontpatient clinics. All forms 
of modern treatment are used including insulin shock therapy. 
Good facilities are available for working for D.P.M. due to 
linkage with the university and its teaching hospital. 

Applications, with names of 3 referees, to be sent to the 
Medical Superintendent at once. 

GATESHEAD. QUEEN ELIZABETH HOSPITAL. Applications 
invited for following appointments :— 

RESIDENT GYNASCOLOGICAL OFFICER (B2) to the 
Newcastle upon Tyne Regional Cancer Organisation’s Gyneco- 
logical Unit which is at this Hospital. This unit admits patients 
for both the surgical and radiotherapeutic treatment and the 
staff are actively engaged in clinical and scientific research. 
Post offers excellent experience in the investigation, treatment, 
and follow-up of all types of gynecological cancer. 

RESIDENT ANASTHETIST (B2). Successful applicant will 
be required to do some duties at Bensham General Hospital. 

Salaries in accordance with the terms and conditions of service 
of hospital medical and dental officers. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary, Gateshead and District Hospital Manage- 
ment Committee, ‘‘ The Lodge,’ Sheriff Hill I.D. Hospital, 
Gateshead, 9, as soon as possible. 
GLOUCESTER. GLOUCESTERSHIRE ROYAL HOSPITAL (City 
General). Locum ANASSTHETIST with experience in children’s 
ansesthesia urgently required for work with the Plastic Unit 
at above Hospital. Salary £1000 p.a., and the post is likely to 
be of up to 2 months’ duration. 

Applications immediately to— 

C. J. ApaMs, Secretary, Group Management Committee. 

Gloucestershire Royal Hospital, Southgate-street, Gloucester. 


GLOUCESTER. GLOUCESTERSHIRE ROYAL INFIRMARY. 
(Royal Infirmary—250 Beds.) GLOUCESTER, STROUD AND THE 
FOREST HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE SURGEON (Male or Female), for 6 months in 
the first instance, duties to commence Ist March, 1950. Salary 
in accordance with recognised scales. 

Applications, stating age, qualifications, and nationality, 

with 3 recent testimonials, should be sent to the Secretary, 
Gloucestershire Royal Hospital, Southgate-street, Gloucester, 
as soon as possible. 
GOSFORTH, NEWCASTLE UPON TYNE, 3. W.J. SANDERSON 
ORTHOPEDIC HOSPITAL. (142 Beds.) NEWCASTLE UPON TYNE 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
ORTHOPZDIC REGISTRAR (B1) at above Hospital. Appoint- 
ment is full-time, and may be resident or non-resident. Prefer- 
ence given to those holding the Diploma of F.R.C.S. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. The Hospital is for the 
treatment of orthopedic and surgical tuberculosis conditions 
in children up to the age of 16. Outpatient clinics are held in 
the County of Northumberland and the City of Newcastle, and 
the Registrar will be required to conduct some of these. 

Applications, with names and addresses of 2 referees, should 
be sent to the Secretary of the Hospital. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, RESIDENT GYNACO- 
LOGICAL HOUSE SURGEON (A) or (B2), Male or Female, 
for duties at above Hospital and Scarthoe Road Infirmary, 
Grimsby. Post now vacant and is for 6 months. Salary £350- 
£450 p.a., according to experience, less £100 p.a. for residential 
emoluments. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Appl immediately to Administrative Officer, Grimsby 
General Hospital, Grimsby. 

















GRIMSBY GENERAL HOSPITAL. (220 Beds.) Group No. 10. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE OFFICER (B2) for Orthopedic, Fracture, 
and Accident Service, post now vacant. Previous surgical 
experience an advantage, but orthopeedic experience not essential. 
Post suitable for commencement of training in orthopedics and 
fractures with opportunity for operative experience. Remunera- 
tion in accordance with National Health Service terms and 
conditions of service of hospita@t medical and dental staffs. 
R practitioners within 3 months of qualification or holding 
A posts may apply, when appointment will be for 6 months. 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital, Grimsby. 

GRIMSBY MATERNITY HOSPITAL. (45 Beds.) Obstetrics 
HOUSE OFFICER (resident), post vacant as and from 28th 
March, 1950. Appointment tenable for 6 months. Salary 
within scale range £350-£450 p.a. in accordance with the terms 
and conditions of service of hospital medical and dental staffs. 

Applications to the Secretary, Grimsby Hospitals Management 
Committee, 13, Queen’s-parade, Grimsby. . fi 
GRIMSBY. SCARTHO ROAD INFIRMARY. Required, House 
OFFICER (A), surgical, for 6 months in the first instance. 
Salary in accordance with terms and conditions of service of 
hospital medical and dental staffs—£350 p.a., less £100 for 
board, lodging, &c. 

Applications, with names of 3 referees, to Administrative 

Officer, Scartho Road Infirmary, Grimsby. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) E.N.T. HOUSE SURGEON AND PART CASUALTY 
OFFICER (B2) required. Post tenable for 6 months. Salary 
£400 or £450 p.a., according to experience, with deduction of 
£100 p.a. for emoluments. 

Applications, with copies of 3 testimonials, should be sent to 

the Secretary-Superintendent as soon as possible. 
GUILDFORD. ST. LUKE’S HOSPITAL. Guildford Group Hospital 
MANAGEMENT COMMITTEE. Required, RESIDENT PASDIATRIC 
HOUSE OFFICER (B2) or (BL) for 6 months commencing 
21st March, 1950. Post recognised for the D.C.H. Salary and 
condition’ of service in accordance with national scale. 

Applications, stating ageé, qualifications, and experience, 

with copies of 3 recent testimonjals, should be forwarded by 
llth March, 1950, to the Medical Superintendent, St. Luke’s 
Hospital, Guildford. 
GUILDFORD. ST. LUKE’S HOSPITAL. (400 Beds.) Guildford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HKequired, RESI 
DENT HOUSE SURGEON (A) or (B2), according to experience, 
in the General Surgical Unit (66 Beds). This unit is recognised 
by the Royal College of Surgeons for the Fellowship. R prac- 
titioners holding A posts may apply. 

Applications, with copies of 3 recent testimonials, should be 
forwarded by 11th March, 1950, to the Medical Superintendent. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 
Required, FIRST HOUSE SURGEON (B2), Male or Female, 
6 months’ post. Salary £400-£450, according to experience, 
inclusive of emoluments. 

Applications, stating age, sex, nationality, qualifications, and 

experience, and enclosing copies of 3 testimonials, should be 
sent to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 
HAYWARDS HEATH. ST. FRANCIS HOSPITAL. Hospital 
MANAGEMENT COMMITTEE FOR ST. FRANCIS AND THE LADY 
CHICHESTER HOSPITALS invite applications from medical practi- 
tioners who have been qualified for not less than 4 years, for 
appointment as SENIOR REGISTRAR IN PSYCHIATRY 
(B1), resident or non-resident, at above Hospital. Post will 
include duties at Hurstwood Park Hospital, which is a neuro- 
psychiatric centre in the grounds of the main hospital and 
which is fully equipped for the treatment of psychiatric and 
neurological cases, in ad@lition to psychiatric duties at the main 
hospital. There will also be opportunities for training at the 
associated Outpatient Departments (adults and children) 
and any extension cf extramural work approved by the Regional 
Hospital Board. Post will normally be held for 3 years at a 
gross salary commencing at £1000, rising to £1200, and £1300 
in the fourth and any subsequent year, in accordance with the 
terms and conditions of service laid down by the Ministry of 
Health, with an appropriate deduction in the case of a resident 
appointment. 

Applications, stating nationality, age, sex, qualifications,” and 
experience, with names and addresses of 3 referees, to be 
forwarded to the Secretary, Hospital Management Committee 
for St. Francis and The Lady Chichester Hospitals, St. Francis 
Hospital, Haywards Heath, Sussex, within 10 days after 
appearance ofthisadvertisement. 0 
HAYWARDS HEATH. ST. FRANCIS HOSPITAL. Hospital 
MANAGEMENT COMMITTEE FOR ST. FRANCIS AND THE LADY 
CHICHESTER HOSPITALS invite applications from medical practi- 
tioners who have been qualified for not less than 1 year, for 
appointment as JUNIOR REGISTRAR IN PSYCHIATRY, 
resident or non-resident, at above Hospital. Post will include 
duties at Hurstwood Park Hospital, which is a neuropsychiatric 
centre in the grounds of the main hospital and which is fully 
equipped for the treatment of psychiatric and neurological 
cases, in addition to psychiatric duties at the main hospital. 
There will also be opportunities for training at the associated 
Outpatient Departments (adults and children) and any extension 
of extramural work approved by the Regional Hospital Board. 
Post will be held normally for 1 year only at a gross salary of 
£670 p.a., in accordance with the terms and conditions of service 
laid down by the Ministry of Health, with an appropriate 
deduction in the case of a resident appointment. 

Applications, stating nationality, age, sex, qualifications, and 
experience, with names and dresses of 3 referees, to be 
forwarded to the Secretary, Hospital Management Committee 
for St. Francis and The Lady Chichester Hospitals, St. Francis 
Hospital, Haywards Heath, Sussex, within 10 days after 
appearance of this advertisement. 
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HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (200 Beds.) Required, HOUSE SURGEON (A), 
ee or Female. Salary £250 p.a., with full residential emolu- 
ments. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately, addressed to the Secretary-Superintendent, Pembroke 
County War Memorial Hospital, Haverfordwest. 

A. W. YOUNGS, Secretary, 

West Wales Hospital Manage ment Committee. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Applications 
invited from registered medical practitiohers for full-time 
non-resident appointment of E.N.T. REGISTRAR. Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staffs. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 






H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL | OMESARY. "(321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTE Required, HOUSE 
PHYSICIAN AND HOUSE SURG EON (B2) to the E.N.T. 
and Eye Department (combined appointment), to commence 
as soon as possible. Salary in accordance with terms and 
conditions of service for hospital medical and dental staffs, with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 
Applications, together with copies of 3 recent testimonials, 
as soon as possible to— 
. J. JOHNSON, Secretary to the Management Committee. 
Huddersfield Royal Infirmary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Junior 
ANAESTHETIC REG ISTRAR required to commence duties as 
soon as possible. Post is resident. Salary in accordance with 
terms and conditions of service of hospital medical and dental 
staffs, with full residential emoluments. 
Applications, with copies of 3 recent testimonials, to be 
addressed to— . J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Required, 
Full-time NON-RESIDENT PATHOLOGICAL REGISTRAR 
(Intermediate grade). Higher qualifications desirable. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staffs. 
Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 
JOHNSON, Secretary, 
Huddersfieht’ Hospital Manage ment Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE 
invite applications for post of HOUSE SURGEON (Female) 
to the Princess Royal Maternity Home (57 Beds). The holder of 
the post will have access to the abnormal maternity and gynzeco- 
logical beds at the Royal Infirmary. The department is under 
the control of 2 Consultant Obstetricians and Gynecologists. 
Salary in accordance with terms and conditions for hospital 
medical and dental staffs. 

7 — to be addressed to— 

H. JOHNSON, Secretary to the Management Committee. 
The Rove Infirmary, Huddersfield. 


HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE 
invite applications for post of RESIDENT REGISTRAR 
(Intermediate) to be attached to the Princess Royal Maternity 
Home (57 obstetric beds) and the Royal Infirmary (29 abnormal 
obstetric and gynecological beds). The department is under 
the control of 2 Consultant Obstetricians and Gynecologists. 
Salary in accordance with the terms and conditions for hospital 
medical and dental staffs. 

Applications to be addressed to 

H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEONS (A) or (B2), Male 
or Female. 6 months’ appointment. One post is vacant 18th 
February and one 28th February. Salary in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, with testimonials, stating when free, to be sent 
to the Administrative Oflicer at the above address. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE PHYSICIAN (A) or (B2), 
Male or Female, 6 months’ appointment. Post vacant from 
Ist April, 1950, and salary is in accordance with the terms of 
service issued by the Ministry of Health. 

Applications, with testimonials, to be sent to the Administra- 
tive Officer at the above address. 


HULL ROYAL INFIRMARY. Hull A Group Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2) at the 
Sutton Branch Hospital. Appointment tenable for 6 months. 
Salary and conditions of service in accordance with the Ministry 
of Health scale for House Officers. 

Application forms obtainable from, and returnable as soon as 
possible to, the Administrative Officer, Hull Royal Infirmary. 


HULL ROYAL INFIRMARY. Required, Orthopedic House 
SURGEON (B2), post vacant April. Hospital has a modern 
Fracture Department (11,000 attendances annually). Salary 
in accordance with the terms and conditions of service of 
hospital medical staff. Appointment for 6 months, terminable 
by 1 month’s notice either side. 

Forms of application may be obtained from, and returned as 
soon as possible to, the Administrative Officer, Hull A Group 
Hospital Management Committee, Hull Royal Infirmary. 
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HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, HOUSE SURGEON (B2) 
for duties in the E.N.T. Department at the Hull Royal Infirmary 
and the Victoria Hospital for Sick Children, vacant March 
Recognised for D.L.0. Salary in accordance with the terms and 
conditions of service of hospital medical staff. Appointment 
for 6 months, terminable by 1 month’s notice on either side. 

Forms of application may be obtained from, and returned 

as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, OPHTHALMIC HOUSE 
SURGEON (B2) for duties at the Hull Royal Infirmary and the 
by toria Hospital for Sick Children, vacant now. Recognised for 
D.O.M.S. Salary in accordance w ith the terms and conditions 
of service of hospital medical staff. Appointment for 6 months, 
terminable by 1 month’s notice either side. 

Forms of application may be obtainable from, and returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. 

HULL MATERNITY HOSPITAL, Hedon-road. (74 Beds.) Required, 
JUNIOR HOUSE SURGEON (A) or (B2), post vacant April, 
at above Hospital, which is recognised for the M.R.C.O.G. 
examination. Post tenable for 6 months. Salary £350-—£450 jma., 
according to experience, less £100 for residential emoluments. 

Application forms may be obtained from, and should_be 

returned as soon as possible to, R. J. CARLESS, Secretary, Hull 
A Group Hospital Management Committee, Hull Royal Infir- 
mary. 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. (17! Beds.) 
Applications invited for appointment.of CASUALTY OFFICER 
AND SECOND HOUSE PHYSICIAN (A), Male, joint post, 
first or second post held. Duties to commence 19th Mare h, 1950. 
6 months’ appointment. Salary £350—£400 p.a., less £100 p.a. 
for residential emoluments. KR practitioners within 3 months 
of qualification may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
No. 1 Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) 

SENIOR REGISTRAR (B1) to the Fracture and Orthopeedic 
Department centred at the East Suffolk and Ipswich Hospital. 
‘.R.C.S. essential. Practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

HOUSE SURGEON (A) or (B2) to General Surgeon required 
immediately 

HOUSE SURGEON (A) or (B2) to Orthopedic and Fracture 
Department required immediately. 

Salary and conditions in accordance with national scale. 

Applications, with full particulars, to JOHN WHILLIAMs, 
Secretary, Ipswich Group Hospital Management Committee at 
East Suffolk and Ipswich Hospital. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. (360 
Beds.) SENIOR SURGICAL REGISTRAR (resident) required, 
with duties as Resident Surgical Officer. F.R.C.S. essential. 
Salary in accordance with terms and conditions of service of 
hospital medical staff. Practitioners holding Bl posts cannot 
be considered unless ineligible for H.M. Forces. 

Applications should be sent immediately to the undersigned 
at East Suffolk and Ipswich Hospital, Ipswich. 

JOHN WILLIAMS, Secretary, 
Hospital Management Committee. 


IPSWICH BOROUGH GENERAL HOSPITAL. (30! Beds.) 
HOUSE SURGEON (A) or (B2) to the Orthopedic and Casualty 
Departments required immediately. Salary and conditions 
in accordance with national scale. 

Applications, with full particulars, to JOHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee at 
East Suffolk and Ipswich Hospital. 


IVYBRIDGE, SOUTH DEVON. MOORHAVEN HOSPITAL 
(for Nervous and Mental Disorders). MOORHAVEN HOSPITAL 
MANAGEMENT COMMITTER. Required, JUNIOR REGISTRAR 
(BL), post vacant Ist April. Applicants should have held 
ce appointment in a general hospital. Previous psychiatric 

xperience is desirable but not essential. The hospital staffs 
; large adult Outpatient Department in Plymouth and a Child 
Guidance Clinic. Post is a training one. Weekly clinical case 
conferences are held. Salary £670 p.a., board and accommoda- 
tion can be provided at an agreed charge. 

Application forms from Dr. FRANCIS PILKINGTON, Physician- 
Superintendent. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. Senior Registrar 
(B1) required in Department of Geriatrics. Salary, terms, and 
conditions as approved for hospital medical staff. Appoint- 
ment normally for 3 years. Applicants must be highly qualified 
Men or Women with good experience in general medicine and a 
genuine interest in geriatrics. Duties will include work with 
inpatients and outpatients. Post offers excellent clinical 
experience and wide scope for initiative, development, and 
research. 

Applications (endorsed ‘* Senior Registrar, W.M.H.”’), stating 
age, nationality, qualifications, and experience, with copies of 
up to 3 recent testimonials to the Secretary, South West 
Middlesex Hospital Management Committee, 1, Churchfield- 
road, Ealing, W.13. Closing date 4th March, 1950. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. 2 House Officers 
(A) or (B2), aneesthetists, resident or non-resident, required in 
the Department of Anesthesia. Hospital recognised for purpose 
of D.A. qualification. Salary, terms, and conditions in accordance 
with approved scale for hospital medical staff. 

Applications (endorsed ** H.O. Anzesthetist, W.M.H.’’), stating 
age, nationality, qualifications, and experience, with copies of 
up to 3 recent testimonials, to the Seeretary, South West 
Middlesex Hospital Management Committee, 1, Churchfield-road, 
Ealing, W.13. Closing date 8th March, 1950. 
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ISLEW ORTH. WEST MIDDLESEX HOSPITAL. Required, House 
OFFICER (A) or (B2), resident, general medicine. Salary, 
terms, and conditions in accordance with approved scales for 
hospital medical staff. 

Applications (endorsed “‘ H.O. General Medicine, W.M.H.”’), 
stating age, nationality, qualifications, and experience, with 
copies of bd to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Church- 
field-road, Ealing, W.13. Closing date 3rd March, 1950. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Officer 
(A) or (B2), resident, general surgery. Salary, terms, and 
conditions in accordance with approved scales for hospital 
medical staff. 

Applications (endorsed “ H.O. General Surgery, W.M.H.”’’), 
stating age, nationality, qualifications, and experience, with 
copies of - to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Church- 
field-road, Ealing, W.13. Closing date 4th March, 1950. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL. Yorkshire, 
WEST RIDING. (146 Beds.) Required, HOUSE PHYSICIAN 
(B2), vacant now. 6 months’ appointment. Salary in accord- 
ance with National Health Service terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). R practitioners holding A posts may apply. 

Applications, stating age, qualifications, experience, and 

nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton, 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Keighley. Canvassing in any form 
is prohibited. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON (B2). Salary according to scale. Appoint- 
ment in the first instance for 6 months, to commence imme- 
diately. R practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent to the Assistant Secretary, at 
the General Hospital. 

G. W. JACKSON, Secretary, Kettering and 
District Hospital Management Committee. 


KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON in Casualty and Traumatic Surgery Depart- 
ments. Salary according to scale. Appointment in the first 
instance for 6 months. R practitioners within 3 months of 
commeniian and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 

G. H. FENNELL, Assistant Secretary. 

KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL, 
KIDDERMINSTER. (124 Beds.) MID-WORCESTERSHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, CASUALTY OFFICER 
(A), it vacant from 28th February, 19506. Salary £350 p.a., 
less £100 for residential emoluments. R practitioners within 
3 months of qualification may apply, when appointment will be 
limited to 6 months. 

Applications, with copies of recent testimonials, should be 
sent at once to the Administrative Officer of the Hospital. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, ORTHOPASDIC HOUSE SURGEON (B2), post 
vacant ist April, 1950. Post is full-time and resident, and the 
salary, &c., in accordance with the Ministry of Health terms and 
conditions of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent references, should be forwarded 
immediately to the Secretary of the Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, CASUALTY HOUSE SURGEON (A) or (B2), post 
vacant Ist April, 1950. Post is full-time and resident, and the 

lary, &c., in accordance with the Ministry of Health terms 
and conditions of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent references, should be forwarded immedi- 
ately to the Secretary of the Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, HOUSE PHYSICIAN (A). Post vacant 15th March, 
1950, and is for 6 months. Salary, &c., according to experience, 
within range £350-£450 p.a., less £100 p.a. in respect of resi- 
dential emoluments. R practitioners within 3 months of quali- 
fication may apply. 

Applications should be forwarded to the Secretary, Lancaster 

and Kendal Hospital Management Committee, Royal Lancaster 
Infirmary, Lancaster. 
LANCASTER. ROYAL ALBERT HOSPITAL. (A Hospital for the 
treatment of Mental Defectives.) Applications invited for whole- 
time appointment of RESIDENT MEDICAL OFFICER 
(Registrar status). Salary and conditions in accordance with 
National Health Service terms and conditions of service for 
hospital medical and dental staffs (England and Wales). 

Applications should be forwarded to the Medical Super- 
— as soon as possible, and not later than 14th March, 

950. 

LINCOLN. BRACEBRIDGE HEATH HOSPITAL FOR MENTAL 
DISEASES. (1245 Beds.) LINCOLN NO. 2 HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for appointment of 
2 JUNIOR REGISTRARS (B1). Salary £670 p.a., in accord- 
ance with terms of service issued by the Ministry of Health. 
Psychiatric experience an advantage. There will be scope for 
work at outpatient clinics and in the use of modern psychiatric 
methods in the wards. There is a self-contained flat available, 
either furnished or unfurnished as desired. 

Applications, with names of 3 referees, should be forwarded 
as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. 

















LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, House 
SURGEON (A). Salary £350 p.a., less £100 residential emolu- 
jae il R practitioners within 3 months of qualification may 
apply. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be forwarded to 
the Secretary, Lincoln No. 1 Hospital Management Committee, 
as soon as possible. : AT 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, 
ORTHOPAZDIC HOUSE SURGEON (B2) at above Hospital. 
6 months’ appointment. Salary #150 p.a., less £100 residential 
emoluments. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, 
should be forwarded with copies of 3 recent testimonials, to— 

R. W. Howick, Secretary, 

Lincoln No. 1 Hospital Management Committee. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, 
GYNACOLOGICAL REGISTRAR (B1) at above Hospital. 
Salary £775 p.a., less £120 emoluments if resident. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to— 

R. W. Howick, Secretary, 

Lincoln No. 1 Hospital Management Committee. 
LEEDS. MEANWOOD PARK HOSPITAL (Mental Defectives). 
Applications invited from registered medical practitioners for 
following appointments at this Hospital for mental defectives 
of all ages and grades. Salary according to national scale. 
There is residential accommodation (unmarried quarters). 

(i) SENIOR REGISTRAR (Deputy Medical Superintendent). 

Gi) JUNIOR HOSPITAL MEDICAL OFFICER. 

Applications should be made as soon as possible to under- 
signed, from whom form of application and further particulars 
may be obtained. 

S. C. Epwarps, Secretary, Leeds 
(Group B) Hospital Management Committee, No. 22. 

Administrative Offices, Seacroft Hospital, Leeds. 
LIVERPOOL AND CROSSLEY SANATORIA MANAGEMENT 
COMMITTEE invite applications for position of JUNIOR RESI- 
DENT MEDICAL OFFICER (A) or (B2) at the Liverpool 
Sanatorium (175 Beds). Appointment for 6 months. Salary 
£400-£450 p.a., according to positions held, less £100 in respect 
of residential emoluments. R practitioners holding A posts 
may be accepted. 

Applications, with names of 2 referees, should be sent to the 

Medical Superintendent, Liverpool Sanatorium, Delamere Forest, 
Frodsham. 
LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. Required, 
2 RESIDENT HOUSE SURGEONS (A) for period ending 
30th September, 1950. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. 

Applications on forms, obtainable from undersigned, should 
be returned as soon as possible. F. J. WATKINS, Secretary. 


LIVERPOOL, !4. BROADGREEN HOSPITAL. Required, 

SENIOR REGISTRAR (B1), radiology. Salary in accordance 

with the Ministry’s scale—i.e., £1000—-€100-£1300 p.a. é 
Applications, giving full details of qualifications, previous 

experience, and names and addresses of 2 referees, should be 

made on forms to be obtained from undersigned, and returned 

by 11th March, 1950. H. BLYTHE, Secretary. 
Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 

February, 1950. (2202.) 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS invite 
applications from registered medical practitioners, Male and 
Female, for whole-time post as RESIDENT ANASSTHETIC 
REGISTRAR (B1) at the Liverpool Maternity Hospital for the 
period to the 30th September, 1950. Post is assessed in the 
Senior Registrar or Registrar grade and appointment is subject 
to the agreed terms and conditions of service and to the National 
Health Service superannuation regulations. Salary will be 
paid in accordance with the assessment of the post. ral 

Applications, stating nationality, age, qualifications, and 
details of present and previous appointments with dates, with 
names of 3 persons to whom reference may be made, should be 
sent to reach undersigned as soon as possible. 

A. V. J. Htnpbs, Secretary, 
The United Liverpool! Hospitals. 

80, Rodney-street, Liverpool, 1, 15th February, 1950. 
LIVERPOOL, 22. WATERLOO AND DISTRICT GENERAL 
HOSPITAL. (48 Beds.) Required, HOUSE OFFICER (A) or 
(B2). Tenable for 6 months. Salary within range £350—£450 
p.a., according to experience, less £100 p.a., for residential 
emoluments. Practitioners within 3 months of qualification 
may apply. : 

Application, on forms obtainable from undersigned at Walton 
Hospital, Liverpool, 9, should be made as soon as possible. 

F. J. WATKINS, Secretary, 

North Liverpool Hospital Management Committee. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE (GROUP 13). Required, JUNIOR REGISTRAR 
(B1) in the E.N.T. Department at above Hospital, which is 
recognised by the Royal College of Surgeons for the purposes 
of the D.L.O. Appointment for 12 months. Salary £670 a year, 
less £150 a year for residential emoluments, in accordance with 
the terms and conditions of service of hospital medical and dental 
staffs. Suitably qualified R practitioners holding B2 appoint- 
ments and those holding Bl. appointments and ineligible for 
H.M. Forces are invited to apply. : 

Applications, stating age, nationality, qualifications, experi- 
ence, with names and addresses of 2 responsible persons to whom 
reference can be made as to professional ability and character, 
should be sent as soon as possible to the Secretary, Mid-Kent 
Hospital Management Committee, 103, Tonbridge-road, Maid- 
stone. 
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MAIDSTONE. KENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE (GROUP 13). Required, HOUSE SURGEON (B2) 
in the Ophthalmic Department of above Hospital, post vacant 
in April. Candidates should have had some experience in the 
specialty. The Hospital is recognised by the Examining Board 
for the D.O.M.S. 6 months’ appointment. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales) will be £350, £400, or £450 
a year, according to previous experience. A deduction at 
appropriate rate is made in respect of board and lodging and 
— services provided, R practitioners holding A posts may 
apply. 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded as soon as possible, 
to the Secretary at the Hospital. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE (Group 13). Required, HOUSE SURGEON (B2) 
in the E.N.T. Department of above Hospital, post vacant imme- 


diately. Candidates should have had some experience in 
the specialty. Hospital recognised by the examining Board 
for the D.L.O. 6 months’ appointment. Salary in accordance 


with terms and conditions of service of hospital medical and 
dental staffs (England and Wales)—£350, £400, or £450 a year, 
according to previous experience. A deduction at rate of 
£100 a year is made in respect of board and lodging and other 
services provided. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and _ experience, 
with copies of 3 recent testimonials, to be forwarde d, as soon 
as possible, to the Secretary at the Hospital. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND AURAL 


HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE (GROUP 13). Required, JUNIOR REGISTRAR 
(Bl) in the Ophthalmic Department of above Hospital. 


Appointment for 12 months. Salary £670 a year, less £150 a 
vear for residential emoluments, in accordance with the terms 
and conditions of service of hospital medical and dental staffs. 
Suitably qualified R practitioners holding B2 appointments and 
those holding Bl appointments and ineligible for H.M. Forces 
are invited to apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, with names and addresses of 2 responsible persons to whom 
reference can be made as to professional ability and character, 
should be sent as soon as possible to the Secretary, Mid-Kent 
Hospital Management Committee, 103, Tonbridge-road, Maid- 
stone. 
MAIDSTONE. PRESTON HALL HOSPITAL MANAGEMENT 
COMMITTEE invite applications from suitably qualified medical 
practitioners for nom KES as Whole-time SENIOR REGIS- 
TRAR IN DISEASE F THE CHEST at Preston Hall Hos- 
pital, British cae Village Maidstone, Kent. Candidates 
should possess a higher qualification in medicine and satisfy the 
criteria for such appointments as laid down in the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). Post is resident but no married quarters 
are available. Salary within scale £1000—£1300, with a deduction 
at rate of £150 a year for standard residential services provided. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with names and addresses of 3 
referees, to be sent to the Secretary-Administrator, Preston 
Hall Hospital Management Committee, Preston Hall Hospital, 
British Legion Village, Maidstone, Kent, by 8th March, 1950. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A) or (B2). 6 months’ appointment. Salary 
£350—-£450 p.a., according to experience, less residential emolu- 
ments, in accordance with terms of service issued by Ministry 
of Health. 

Applications, stating age, qualifications, and copies of 2 recent 
testimonials, should be forwarded as soon as possible to 
A. ASHWORTH, Secretary. 
Oak Bank, Crow Hill-drive, Mansfield, Notts. 
MARGATE. THE GENERAL HOSPITAL. (132 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A). Appointment for 6 months. Salary £350 p.a., 
less £100 p.a. for residential emoluments. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age, and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to 
the Administrator, The General Hospital, Margate. 
MANCHESTER, 8. CRUMPSALL HOSPITAL. (General Hos- 
pital—1150 Beds.) Required, HOUSE OFFICER (B2), neuro- 
surgery, post vacant early in April, for 6 months. Salary and 
conditions of serv ice in accordance with terms issued by Ministry 
of Health—£400 or £450 p.a., according to experience, less 
£100 p.a. for board residence. 

Applications, stating age, nationality, qualifications with 
dates, details of experience with dates, with names and addresses 
of 2 referees, to be — as soon as possible to 

. T. SAMPSON, Secretary, 
North Mane x. ster Reaper Manageme nt Committee. 
Crumpsall Hospital, Manchester, 


MANCHESTER. MONSALL HOSPITAL FOR INFECTIOUS 
DISEASES. (600 Beds.) MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
medical practitioners, including those in H.M. Forces, for appoint- 
ment of RESIDENT ASSISTANT MEDICAL OFFICER (B1), 
Male or Female. Preference given to applicants who have held 
resident surgical and medical posts in a general hospital. Post 
graded under Junior Registrar scale—i.e., £670 p.a., less a charge 
of £100 per year for board and lodging. R prac titioners holding 
B2 appointments, also those holding B1 posts and ineligible for 
H.M. Forces, may apply. 

Applications to be sent before 28th February to the Physician- 
Superintendent, Monsall Hospital, Newton Heath, Manchester, 





10, from whom application forms may be obtained. 
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MANCHESTER. SAINT MARY’S HOSPITALS. Vacancies in the 
resident medical establishment occur as follows :— 

OBSTETRICAL HOUSE SURGEONS (B1), 

Ist April, Ist July, and 1st October. 

GYNACOLOGICAL HOUSE SURGEONS (B1) 

and Ist July. 

Applications are invited for any of these appointments from 
registered medical practitioners who have already completed 
1 year’s residence in a general hospital. Previous gynecological 
or obstetrical experience is not required. Applications should 
state whether obstetrical or gynecological appointments are 
sought, or whether applicants desire to apply for both types of 
appointment to run consecutively. National scales. 

Applications to be sent to— 

A. R. WisE, General Superintendent. — 
MANCHESTER, 20. WITHINGTON HOSPITAL. (1479 Beds.) 
Applications invited from registered medical practitioners 
for whole-time non-resident appointment of SENIOR REGIS- 
TRAR IN PATHOLOGY. Candidates must have been qualified 
at least 4 years and have had at least 2 years’ clinical laboratory 
experience, and bacteriological or biochemical experience would 
be an advantage. A higher qualification is desirable. Tenure 
of post 3 years. Salary in accordance with scale for Senior 
Registrar—i.e., £1000-€100-£1300 p.a. Ministry ef Health 
conditions of service. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, to be forwarded by 7th March, 1950, to- 

H. KEaTES, Secretary, 
South Manchester Hospital Management Committee. 

Christie Hospital and Holt Radium Institute, 

Manchester, 20. 
MEXBOROUGH. MONTAGU HGSPITAL. 
SURGEON (A), required. Salary £400 p.a., less £100 p.a. for 
residential emoluments (rate of salary approved by Ministry 
for this Hospital). R practitioners ineligible for H.M. Forces 
or within 3 months of qualific ation considered. Appointment 
subject to National Health Service superannuation regulations 
and to medical examination. 

Applications, stating age, qualifications, 
nationality, with names of 3 referees, to be 
Secretary to the Management Committee, 
Mexborough, as soon as possible. 
MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) Required, 
REGISTRAR ANASSTHETIST (Bl) at above Hospital. 
Salary £775 p.a., from which a deduction of £140 p.a. will be 
made for residential emoluments if resident. Post tenable for 
12 months in the first instance, is subject to the Ministry of 
Health’s terms and conditions for hospital medical staff, and 
is superannuable. R practitioners holding B2 appointments, 
also those holding Bl posts and ineligible for H.M. Forces, 
are invited to apply. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Management Committee, Montagu Hospital, Mex- 
borough, as soon as possible. _ s ; eat 
MICKLEOVER, DERBY. THE PASTURES HOSPITAL. (Hospital 
for Mental Disorders.) DERBY NO. 3 HOSPITAL MANAGEMENT 
COMMITTEE. Required REGISTRAR (B1) and a JUNIOR 
REGISTRAR (Bl) at above Mental Hospital. laries in 
accordance with the terms of service issued by the Ministry of 
Health. Unfurnished houses are available. 

Applications, stating age and qualifications, with names and 

addresses of 3 referees, should be forwarded as soon as possible 
to the Medical ‘Superintendent. 
MICKLEOVER, DERBY. THE PASTURES HOSPITAL. (Hospital 
for Mental Disorders.) DERBY NO. 3 HOSPITAL MANAGEMENT 
COMMITTEE. Required, 2 HOUSE OFFICERS (A) or (B2) 
at above Mental Hospital. Salaries in accordance with the terms 
of service issued by the Ministry of Health. Facilities available 
for learning methods of psychiatric treatment within the Hos- 
= and in the Outpatient Clinics. 

“semeee with names of 2 referees, should be forwarded 
to the Medical Superintendent as soon as possible. 
MIDDLESBROUGH. WEST LANE HOSPITAL. 
Required, RESIDENT HOUSE PHYSICIAN (A) or (B2). 
Appointment for 6 months. Salary and conditions of service 
are in accordance with the regulations of the Ministry of Health. 
Post affords experience in acute infectious diseases, pulmonary 
tuberculosis, and acute pediatrics. 

Applic ations, with copies <A : recent testimonials, should be 
sent by 28th February, 1950, 

i. y ee Secretary, 

Cleveland Hospital Management Committee. 

West Lane Hospital, Middlesbrough. 

MITCHAM JUNCTION, SURREY. WANDLE VALLEY HOs- 
PITAL, ST. HELIER. GROUP OF HOSPITALS. Required, RESIDENT 

JUNIOR REGISTRAR (Female) at above Hospital, to be 
available if required for duty at other group hospitals. Successful 
candidate also required to attend local maternity and child- 
welfare clinics from time to time. The Hospital is to be developed 
for the treatment of long-stay cases of all ages in addition to 
80 Beds for infectious diseases, and preference given to candidates 
studying for a higher degree in medicine. Salary £670 p.a., less 
£150 p.a. (subject to review) for residential emoluments. 
Appointment subject to National Health Service superannuation 
regulations. : 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials and name of 1 referee, should be 
sent immediately to CAO/HMC, St. Helier Hospital, Carshalton, 
Surrey. 
NEWPORT, MON. 


Ist January, 


, Ist January 


Resident House 


experience, and 
addressed to the 
Montagu Hospital, 


(203 Beds.) 


ST. WOCLOS HOSPITAL. 
Required, HOUSE OFFICER (A) or (B2), 
gynecology. Salary £350-£450 p.a. 
number of previous posts held, 
for full residential emoluments. 
Apply, with names of 2 persons for rag nce, 
17, Cardiff-road, Newport, Mon. . JONES 


(402 Beds.) 
obstetrics and 
in accordance with the, 
less a deduction of £100 p.a. 


i 
, Secretary. 
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NEWPORT, MON. ST. WOOLOS HOSPITAL. (402 Beds.) 
Required, HOUSE OFFICER (surgical). Salary £350—£450 p.a., 
in accordance with the number of previous appointments held. 
Appointment recognised for the Fellowship of the Royal College 
of Surgeons and is for 6 months in the first instance. 

Apply, with names of 2 persons for reference, to— 

17,4 ‘ardiff- road, Newport, Mon. 7; A. JONES, Secretar y. 
NEWPORT, MON. ST. WOOLOS HOSPITAL. (402 Beds.) 
Required, su RGICAL FIRST ASSISTANT (Senior Registrar). 
Commencing salary £1000 p.a., and the post is non-resident. 
Arrangements can be made for ‘candidate 8 to visit the Hospital 
if they so desire. 

Apply, —, age, experie nee, and names of 2 persons for 
reference, to T. JONES, Secretary. 

17, C ‘ardiff- Lid 5 Newport, Mon. 

NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (A) or (B2) for E.N.T. De part- 
ment. Salary £350-£450 p.a., according to number of previous 
posts held, less £100 p.a. for full residential emoluments. Post 
recognised for the D.L.O. and is for 6 months in the first 
instance. 

Apply, with names of 3 persons for reference, to 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (surgical). Appointment recog- 
nised for the Fellowship of the Royal College of Surgeons and 
is for 6 months. Salary £350—£450 p.a., in accordance with the 
number of previous posts held, less a “deduction of £100 p.a. 
for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

pt JONES, Secretary. 

16/17, Cardiff-road, Newport, Mon. 

NEWPORT, LW. ST. MARY’S HOSPITAL. House Physician 
(A) or (B2), vacant Ist May, 1950. Salary £350—€450, according 
to previous posts held, with deduction of £100 per year for 
residential emoluments. Tenable for 6 months in first instance. 
National terms of service. 

Applications, stating age, qualifications, experience, and 

nationality, to Secretary, Hospital Management Committee, 
St. Mary’s Hospital, Newport, I.W., as soon as possible. 
NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. (404 Beds.) 
Applications invited from registered medical practitioners for 
following appointments at above Hospital —_ h is recognised 
for the D.C.H., D.A., and D.Obst. R.C.0.G.:— 

HOUSE OF FIC ER (A) or (B2) for general medic ine. 

HOUSE OFFICER (A) or (B2) for pediatrics. 
Appointments of 6 months’ duration. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, experience, and 

giving names of 2 referees, should be addressed to the Secretary, 
Mid Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath. 
NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. (404 Beds.) 
ca amas invited from registered medical practitioners for 
following ek gow nts, at above rer ee which is recognised 
for the D.C.H., D.A., and D.Obst. R.C.O.G. :— 

HOUSE OFFIC ‘ER (A) or (B2) for E. x T. work. 

HOUSE OFFICER (A) or (B2) for surgery. 

Appointments of 6 months’ duration. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, experience, and 
giving names of 2 referees, should be addressed to the Secretary, 
Mid Glamorgan Hospital Management Committee, 8, W ind- 
street, Neath. 2 = 
NEWCASTLE UPON TYNE. HOSPITAL FOR SICK CHILDREN, 
Great North-road, NEWCASTLE UPON TYNE, 2. (92 Beds.) 
Required, RESIDENT SENIOR REGISTRAR (B1). Appoint- 
ment subject to the terms and conditions of service laid down 
by the Ministry of Health. Commencing salary £1000 p.a. 
Duties include supervision of the welfare of all inpatients, medical 
and surgical, supervision of the 2 Junior Residents, responsibility 
for emergency admissions and responsibility for records. 

Applications, stating age, qualifications, and experience, with 
2 recent testimonials, should be sent to the Secretary, Newcastle 
upon Tyne Hospital Management Committee, Newcastle General 
Hospital, Westgate-road, Newcastle upon Tyne, 4. 
NEWCASTLE UPON TYNE. THE UNITED NEWCASTLE 
UPON TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applica- 
tions invited from registered medical practitioners for appoint- 
ment of Whole-time SENIOR REGISTRAR in the first year to 
the Throat, Nose, and Ear Department. Successful candédate 
will have opportunity for clinical experience in outpatient and 
inpatient work under the direction of the Head of the clinic, 
and will be responsible for clinical emergency duty as required. 
This is the teaching hospital of the University of Durham and 
successful candidate will be required to teach in his subject 
principally at the Royal Victoria Infirmary. Successful candidate 
must hold a Fellowship of the Royal College of Surgeons. Salary 
£1000 p.a. for the first year. Appointment for 1 year renewable 
to a maximum of 3 years and subject to Ministry of Health 
terms and conditions of service. 

& Applications, giving age, nationality, experience, and qualifica- 
tions, with names and addresses of 3 referees, should be sent by 
lith sain 1950, to— 

W. SANDERSON, House Governor and Secretary. 

__ Royal V ietorid Infirmary, Newcastle upon Tyne. 
NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE OFFICER (A) or (B2) whose 
main duty will be concerned with the tuberculosis side of this 
Hospital. Salary £350-£450 p.a., according to experience, 
less £100 for residential emoluments. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of 3 testimonials, to be sent to the 
Medical Superintendent as soon as possible. 








NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
Required, RESIDENT HOUSE OFFICER (B2) for duties 
concerned with pediatric and fever cases, together with routine 
work in an acute E.N.T. Ward. It will be desirable that candi- 
dates should have experience in the above departments. Salary 
in accordance with National Health Service terms and condi 
tions of service of hospital medical and dental staffs. 

Applications should 3 sent to the Medical Superintendent. 

K. BOOKER, Secretary, 

Newcastle upon Tone Hospital Manage ment Committee. 
NEWCASTLE GENERAL HOSPITAL. (959 Beds.) Newcastle 
UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR ME DICAL REGISTRAR, non-resident, to a Medical 
Unit in above Hospital. Salary according to the terms and 
conditions of the National Health Service. 

Applications, with 1 copy of 2 testimonials, to be sent to the 
Medical Superintendent, Newcastle General Hospital, 418, 
Westgate-road, Newcastle upon Tyne, 4 
NEWCASTLE GENERAL HOSPITAL. (959 Beds.) Newcastle 
UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. NEUROSURGICAL 
DEPARTMENT. (87 Beds.) Required, JUNIOR REGISTRAR, 
non-resident, to above Department. Salary according to terms 
and conditions of the National Health Service. 

Applications, with 1 copy of 2 testimonials, to be sent immedi- 

ately to the Medical Superinte ndent, Newcastle General Hospital, 
418, Westgate-road, Newcastle upon Tyne, 
NEWMARKET. WHITE LODGE HOSPITAL. (250 Beds.) East 
ANGLIAN REGIONAL HOSPITAL BOARD invite applications for 
appointment of RADIOLOGICAL REGISTRAR (BL), diagnostic. 
Above is a General Hospital with special Tuberculosis and 
Orthopedic Units. The department is well equipped and there 
would be opportunities for original work. Further details may 
be obtained from the Medical Superintendent or Consulting 
Radiologist (Dr. F. R. Berridge). Single residential quarters are 
available if desired. The terms and conditions of service for 
hospital medical and dental staffs will apply. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 
3 referees should be sent by 13th i 1950, to— 

K. . Morton, Secretary. 

117, Cliesterton-road, Cambridge. 

NORTHAMPTON. ST. CRISPIN HOSPITAL, Duston, North- 
AMPTON. Applications invited for appointment of PSYCHI- 
ATRIC REGISTRAR at above Mental Hospital, in the salary 
scale of £775-£890 p.a. A deduction from salary will be made 
for any services provided, in accordance with the terms of 
service issued by the Ministry of Health. 

Applications, with names of 2 referees, should be sent to the 

Physician-Superintendent, St. Crispin Hospital, Duston, 
Northampton, and must be received not later than 14 days 
after appearance of this advertisement. 
NORTH WEST DURHAM HOSPITAL MANAGEMENT COM- 
MITTEE. SHOTLEY BRIDGE GENERAL HOSPITAL, SHOTLEY BRIDGE, 
CO. DURHAM. RICHARD MURRAY HOSPITAL, BLACKHILL, CO. 
DURHAM. Applications invited from re gistered me — - practi- 
tioners for appointment of RESIDENT JUNIOR REGISTRAR 
(B1), obstetrics and gynecology. Salary £670 p.a., - ss emolu- 
ments valued at rate of £150 p.a. Applicants should have heen 
qualified not less than 1 year. Duties will involve working at 
each of above 2 Hospitals in turn for a period of 6 months which 
will include attendances at the Hospitals’ Antenatal and Post- 
natal Clinies. 

Applications, with copies of 3 testimonials, should be sent 
as soon as possible to A. LAWTHER, F.C.C.8., A.H.A., Secretary. 

Shotley Bridge General Hospital, Shotley Bridge, co. Durham. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON HOSPITAL 
AND THE RADIUM INSTITUTE. Required, REGISTRAR (B1) 
in the Ansesthetics Department, post vacant 10th March, 1950. 
Post is resident. Candidates should have held a house appoint- 
ment and preference given to those holding a D.A. Salary in 
accordance with national scale. 

Applications, with testimonials or names for reference, to be 
sent to the Secretary and House Governor. 


NOTTINGHAM CITY ISOLATION HOSPITAL. (200 Beds.) 
Required, RESIDENT SENIOR REGISTRAR (Infectious 
Diseases). Applicants must have been registered for not less 
than 4 years and should have held previous house appointments. 
Previous experience in infectious diseases essential and in diseases 
of children desirable. Post subject to the Ministry of Health’s 
terms and conditions for hospital medical staff. 

Applications, stating age, qualifications, “experience, and 
nationality, with copies of 2 recent testimonials, to be sent as 
soon as possible to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 
General Hospital, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 
“The Cedars” Branch Hospital.) Required, RESIDENT 
JUNIOR ANAESTHETIC REGISTRAR (Male or Female). 
Salary and conditions of service in accordance with those 
publishe d by the Ministry of Health. 
Applic ations, stating age, qualifications, and experience, 
with copies of testimonials to be sent as soon as possible to 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital | Management ¢ Committee. 


NOTTINGHAM GENERAL HOSPITAL. Required, Radio- 
LOGICAL REGISTRAR (Diagnostic), non-resident. Candi- 
dates must possess a Diploma in Radiology, and have 
some previous experience. Duties of this post entail routine 
visits to all hospitals in the Nottingham Area. Salary in accord- 
ance with the Ministry scale. Duties to commence as soon as 
possible. ; . 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, to be sent as soon as 
possible to HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
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NOTTINGHAM GENERAL HOSPITAL. Ear, Nose and Throat 
DEPARTMENT. Required, AURAL HOUSE SURGEON (A), 
Male or Female. Duties to commence as soon as_ possible. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Practitioners within 
3 months of qualification and liable under the National Health 
Service Act may apply when the appointment will be for 
6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 

NOTTINGHAM GENERAL HOSPITAL. Required, Resident 
ORTHOPZDIC AND FRACTURE HOUSE SURGEON. 
The Orthopedic Department serves a large industrial district 
and the post offers exceptional experience in traumatic surgery. 
Duties to commence as soon as possible. Salary and conditions 
of service in accordance with the published conditions of the 
Ministry of Health plus £50 p.a. extra. Appointment for 6 months 
in the first instance. 

Applications, with copies of testimonials, should be sent as soon 
aS possible to— HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 

NOTTINGHAM GENERAL HOSPITAL. 


Required, House 
PHYSICIAN (A), Male or Female. Duties to commence as 


soon as possible. Salary and conditions of service in accordance 
with the published conditions of the Ministry of Health. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for 6 months. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
____Nottingham_No. 1 Hospital Management Committee. 
NOTTINGHAM. THE HOGARTH RADIOTHERAPEUTIC 
CENTRE AT THE NOTTINGHAM GENERAL HOSPITAL. Required, 
JUNIOR REGISTRAR. Salary and conditions of service in 
accordance with the terms issued by the Ministry of Health. 
Appointment for 6 months in the first instance. The position 
is one which would appeal to medical practitioners wishing to 
specialise in radiotherapy, and will include full opportunities 
for acquiring the necessary clinical experience for the Diploma 
of Radiotherapy. Applications from practitioners holding B1 

sts cannot be considered unless they are ineligible for H.M. 

orces. 

Applications, with copies of 1—3 recent testimonials, to be 
sent as soon as possible to 

HENRY M. STANLEY, Secretary, 

Nottingham No. & Hospital Management Committee. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. Required, 
HOUSE SURGEON (B1). Salary and conditions of service in 
accordance with the published conditions of the Ministry of 
Health. Post recognised for the D.O.M.S. examination. 

-Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent as soon as possible, to— 

HENRY M. STANLEY, Secretary, . 

Nottingham No. 1 Hospital Management Committee. 

_ General Hospital, Nottingham. Sede 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. Required, 
JUNIOR OPHTHALMIC REGISTRAR (immediate vacancy) 
to undertake work at above Infirmary. Salary £670 p.a. 
Appointment subject to terms and conditions of service laid 
down by the Ministry of Health. 

Applications, giving nationality, age, qualifications, and 

previous appointments, should be submitted, with recent 
references, to the Secretary, Nottingham No. 1 Hospital Manage- 
ment Committee, General Hospital, Nottingham, as soon as 
possible. 
OLDHAM ROYAL INFIRMARY. (200 Beds.) Boundary Park 
GENERAL HOSPITAL. (390 Beds.) Required, E.N.T. REGIS- 
TRAR (B1), non-resident. Successful candidate will be expected 
to undertake work at above Hospitals, and at other hospitals 
within the group should such work be required. Appointment 
is in accordance with the terms and conditions of service of 
hospital medical and dental staffs. 

Applications, containing full particulars of experience, 

qualifications, and names of 2 persons to whom reference may 
be made, should be forwarded to the Secretary, Oldham and 
District Hospital Management Committee, Central Offices, 
Rochdale-road, Oldham. 
OLDHAM ROYAL INFIRMARY. (200 Beds.) Required, Ortho- 
PAHDIC HOUSE SURGEON (A) or (B2). Salary £350 p.a.— 
£450 p.a., according to the number of positions previously held, 
less £100 p.a. for residential emoluments. Appointment of a 
practitioner within 3 months of qualification and subject to the 
National Service Acts would be limited to 6 months. 

Applications, containing details of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
immediately to— *. W. BARNETT, Secretary, 

Oldham and District Hospital Management Committee, 

Central Offices, Rochdale-road, Oldham. 

ORSETT LODGE HOSPITAL. Required, House Physician (B2). 
Salary scale £400-—£450 p.a., according to experience, less £100 
p.a., in respect of full residential emoluments. 6 months’ 
appointment in the first instance. R practitioners holding A 
posts may apply. 

Applications, with copies of 1—3 recent testimonials, should 
be forwarded as soon as possible to 

G. E. Wuyte, Acting Secretary, 
South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

OLD WINDSOR HOSPITAL, Old Windsor, Berks. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, ASSIS- 
TANT HOUSE PHYSICIAN (A), post vacant 15th March, 1950. 
Salary £350 p.a., less £100 p.a. for residential emoluments. 

Forms of application may be obtained from the Administrative 
Officer of the Hospital. 
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OLD WINDSOR HOSPITAL, Old Windsor, Berks. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. OBSTETRIC 
HOUSE SURGEON (B2) required. 6 months’ post. Salary 
£450 p.a., less £100 p.a. for residential emoluments. , 
Application forms may be obtained from the Administrative 
cer. 
ORMSKIRK. COUNTY HOSPITAL, Wigan-road, Ormskirk. 
Required, CASUALTY OFFICER (A) or (B2). Tenable for 6 
months. Salary £350—£450 p.a., according to experience, less 
a deduction of £100 p.a. for residential emoluments. ! 

Applications, stating age, qualifications, and experience, wit h 
2 names for reference, should be forwarded by 3rd March, 1950, 
to— H. E. Breck, Secretary, Ormskirk and 

District Hospital Management Committee. 

County Hospital, Ormskirk. Eng ; eae se 4 
ORMSKIRK. COUNTY HOSPITAL, Wigan-road, Ormskirk. 
Required, MEDICAL REGISTRAR (resident or non-resident). 
Salary in accordance with the terms and conditions of service 
—i.e., £775-£115-£890 p.a., and in the case of a resident appoint- 
ment subject to a deduction of £130 p.a. for emoluments 
provided. ; 

Applications, with full details of qualifications and previous 
experience, with names of 3 referees should be forwarded by 
3rd March, 1950, to- 

H. E. Breck, Secretary, Ormskirk and 
District Hospital Management Committee. 

County Hospital, Ormskirk. AeL 
ORMSKIRK. COUNTY HOSPITAL, Wigan-road, Ormskirk. 
Required, HOUSE PHYSICIAN (A) or (B2). Tenable for 6 
months. Salary £350-£450 p.a., according to experience, less 
a deduction of £100 p.a. for residential emoluments. f 

Applications, stating age, qualifications, and experience, with 
2 names for reference, should be forwarded by 3rd March, 1950, 
to— . E. Beck, Secretary, Ormskirk and 

District Hospital Management Committee. 

County Hospital, Ormskirk. mae St 
OXFORD. THE UNITED OXFORD HOSPITALS. Applications 
invited for 2 posts of RESIDENT ANASSTHETIST at the 
Radcliffe Infirmary, Oxford. Appointments are normally of 
2 years’ duration and applications are therefore preferred from 
candidates who are either exempt from or have completed their 
military service. Salary in accordance with the Ministry of 
Health scale for House Officers. ; 

Applications, stating age, qualifications, experience, and 
names of 3 referees should be addressed to undersigned not 
later than 11th March. A. G. E. Sancruary, Administrator. 

The Radcliffe Infirmary, Oxford. f 
PETERBOROUGH. MEMORIAL HOSPITAL. Peterborough 
DISTRICT HOUSE COMMITTEE. NO. 12 GROUP (EAST ANGLIAN) 
AREA HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON (orthopedic). Appointment for 6 months. 
Salary and emoluments according to Ministry scale. R prac- 
titioners within 3 months of qualification may apply. 

Apply to Mr. F. A. C. TayLor, House Governor and Secretary, 
Memorial Hospital, Midland-road, Peterborough. , Aes 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (92 Beds.) Required, HOUSE SURGEON (A), Male. 
6 months’ appointment. Salary £350 p.a., less £100 for residential 
emoluments. R practitioners within 3 months of qualification 
may apply. > 

Applications should be sent t* 

W. Poeversc. Se cetary, Pontefract and 
Castle’ord tus; ‘a! Management Committee. 
Southgate, Pontefract i 
PORT TALBOT AND Disiiri'<.” GUNERAL HOSPITAL. (85 
Beds.) Required, HOUSE Pk. . ~!CIAN (A) or (B2). 6 months’ 
appointment. Salary £350-—£450 p.a., according to experience, 
less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, experience, and 
giving names of 2 referees, should be addressed to the Secretary, 
Mid Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath. 








PORT AINT MARY’S HOSPITAL. (1094 Beds.) 
AR (B1), Casualty Officer, Male, resident. 
Post will be for 1 year and is subject to the terms of service for 
hospital medical staff. Salary £670 p.a., less emoluments valued 
at £170 p.a. Suitably qualified R practitioners now holding 
B2 appointments, also those holding Bl posts and ineligible 
for H.M. Forces, are invited to apply. 

Applications, stating age, experience, and qualifications, and 
names of 3 referees, to be sent immediately to the Medical 
Superintendent, Saint Mary’s Hospital, Portsmouth. 

. G. A. HUGHES, Secretary, 
Portsmouth Group Hospital Management Committee. 


PORTSMOUTH. 5S 
JUNIOR REGISTR 


PORTSMOUTH. SAINT MARY’S HOSPITAL. (1094 Beds.) 
HOUSE OFFICER (A), Resident Surgeon, Male. Post tenable 
for 6 months. Salary in accordance with terms of service for 
hospital medical staff. R practitioners within 3 months of 
qualification and liable under National Service Acts may apply. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, to be sent immediately to the Medical 
Superintendent, Saint Mary’s Hospital, Portsmouth. 

G. A. HuGHEs, Secretary, 

Portsmouth Group Hospital Management Committee. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) Required, ORTHOPA.DIC HOUSE SURGEON (B2) 
post vacant Ist April, 1950. 6 months’ appointment. Salary 
in accordance with National Health Service terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). R practitioners holding A posts may apply. 

Applications, giving full details of experience, age, and 
nationality, with copies of 3 recent testimonials, should be 
submitted by 28th February, to the Assistant Secretary, Royal 
Portsmouth Hospital. 

G. A. HuGHEs, Secretary, 
Portsmouth Group Hospital Management Committee. 
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PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) Required, ANASSTHETIC REGISTRAR (B1), post, 
vacant ist April, 1950. Grading will be that of Registrar. 
Salary in accordance with terms and conditions of service of 
hospital medical and dental staffs—£775-£890 p.a. Preference 
given to candidates holding a D.A. 

Applications, giving full details of experience, qualifications, 
age, &c., with copies of testimonials, to the Assistant Secretary, 
Royal Portsmouth Hospital, before the 28th February. 

G. A. HUGHEs, Secretary, 

Portsmouth Group Hospital Management Committee. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) . Required, 2 HOUSE SURGEONS (B2), posts vacant 
on or about 18th March, 1950. 6 months’ appointment. Salary 
in accordance with National Health Service terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). R practitioners holding A posts may apply. 

Applications, giving full details of experience, age, and 
nationality, with copies of 3 recent testimonials, should be 

submitted by 28th February, to the Assistant Secretary, Royal 
Portsmouth Hospital. — 
G. A. HUGHES, Secretary, 

Portsmouth Group Hospital Management Committee. _ 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, RESIDENT 
ANASTHETIST (B2), post vacant 22nd March, 1950. Salary 
in accordance with National Health Service scale. R practi- 
tioners holding A posts and who have not completed a 5 months’ 
tenure of those posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating nationality, qualifications, and experi- 
ence, with 3 recent testimonials, should be sent to— 

ARTHUR R. Casu, Secretary, 
Plymouth, South Devon and East C ornwall General 
iospital Management Committee. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, pLyMouTH. Required, CASUALTY 
AND RECEIVING ROOM OFFICE R, post now vacant. The 
responsibility of this post will carry w ith it the status of Junior 
Surgical Registrar. Post is resident and subject to the National 
Health Service superannuation regulations. Appointment for 
| year at a salary of £670 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be sent to— 

ARTHUR R. Casu, Secretary, Plymouth, 

South Devon and East Cornwall General Hospital Group. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, SURGICAL 
REGISTRAR, post vacant Ist April. Applicants must have 
had_ surgical experience and preferably hold a higher surgical 
qualification. Appointment for 1 year in the first instance 
renewable for a further period of 1 year. Salary and conditions 
in accordance with National Health terms of service of hospital 
medical and dental staffs—-£775-£890 p.a. Applications from R 
practitioners holding Bl posts cannot be considered unless 
they are ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should reach 
undersigned by 14th March, 1950. 

ARTHUR R. Cash, Secretary, Plymouth, 

South Devon and East Cornwall General Hospital Group. 

8th February, 1950. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, RESIDENT 
ANASTHETIST (B2), post vacant 30th March. Salary and 
conditions of service in accordance with the National Health 
Service terms, with residential emoluments. R practitioners 
holding A posts and who have not completed a 5 months’ 
tenure of those posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, nationality, qualifications and 
experience, with 3 recent testimonials, to be sent to— 

ARTHUR R. CASH, Secretary, Plymouth, 

South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth, 10th February, 1950. a 
PRESTON ROYAL INFIRMARY. Applications invited from 
registered medical practitioners holding a higher surgical 
qualification, for post of JUNIOR SURGICAL REGISTRAR 
(Bl), non-resident. Salary in accordance with Ministry of 
Health terms and conditions of service. Tenable for 1 year in 
first instance. 

Applications, with copies of 3 recent testimonials, should be 

sent by Ist March to the Secretary, Preston and ( ‘horley Hospital 
Management Committee, Royal Infirmary, Preston. 
PRESTON ROYAL INFIRMARY. Preston and Chorley Hospital 
MANAGEMENT COMMITTEF. Required, GYNACOLOGICAL 
AND OBSTETRIC REGISTRAR. Ministry of Health terms 
and conditions of service. 

Applications, stating particulars of qualifications and previous 
experience, with names of 3 referees, should be submitted to 
undersigned at the Royal Infirmary, Preston, by 9th March. 

JOHN GIBSON, Secretary to the Committee. 

READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for post of SENIOR REGISTRAR (resident), obstetrics 
and gynecology, vacant immediately, for duties at the Royal 
Berkshire and Battle Hospitals, Reading. Salary on scale 
£1000-£100-£1300 p.a. (less £100 for board-residence). Appoint- 
ment subject to terms and conditions of service as published 
by the Ministry of Health. 

Applications, marked ‘* Senior Registrar,” stating age, quali- 
fications with dates, nationality, and previous experience, and 
giving names of 2 referees, should reach the Chief Administrative 
Officer, 3, Craven-road, Reading, by 4th March, 1950. 























RAMSGATE. THE GENERAL HOSPITAL. (10! Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER (B2). Appointment for 6 months. Salary £400- 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 

ROCHDALE. BIRCH HILL HOSPITAL. (General—291 Beds.) 
Required, RESIDENT HOUSER OFFICER (A), post vacant 
Ist April, 1950. Duties will include Obstetrics and Gyneeco- 
logical House Surgeon’s duties in large modern Maternity Unit 
and at clinics. 6 months’ appointment. Salary in accordance 
with the terms of service for hospital medical staff in the National 
Health Service 

Applications should be sent immediately to 
. HODKINSON, Secretary, Rochdale and 
District Hospital Manage ment Committee. 

132, Drake-street, Rochdale. 

ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. Applications 
invited from registered medical practitioners for under-mentioned 
posts which become vacant 21st March and Ist April respectively. 

ORTHOPAZDIC HOUSE SURGEON (A) or (B2). 

HOUSE SURGEON (A) or (B2). 

Salary and conditions of service in accordance with National 
Héalth Service terms for House Officers. To R practitioners 
posts will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to— T. RHODEs, Secretary, Medway and 

Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTER. Required, 
JUNIOR OBSTETRIC AND GYNACOLOGICAL REGIS- 
TRAR (B1), post vacant Ist April, 1950. The Hospital has a 
Maternity Unit of 90 Beds, a Gynecological Ward of 25 Beds. 
and a Premature Baby Unit. The post, which is recognised 
in obstetrics and gynecology for M.R.C.O.G. purposes, is resi- 
dent and. will be tenable for 1 year. Previous experience in 
obstetrics and gynecology is essential. Salary and conditions 
of service are in accordance with the National Health Service 
terms. 

Applications, stating age, qualifications with dates, nation- 
ality, previous experience, with copies of 3 recent testimoniats, 
should be addressed to the Medical Superintendent at the above 
Hospital within 1 week of appearance of this advertisement. 

+. C. FIELD, Secretary. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. (238 Beds.) 
SOUTHEND-ON-SEA GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, 2 HOUSE OFFICERS (A) or (B2), Male or Female, 
for obstetric and gynecological duties. The Hospital has a 
Maternity Unit of 90 Beds, a Gynzc ological Ward of 25 Beds, 
and a Premature Baby Unit. 1 post is recognised for the 
M.R.C.O.G. in obstetrics and gynecology and the other for 
obstetrics only. ‘——4 £350—-€450 p.a., according to previous 
appointments held, less £100 a year for residential emoluments, 
and appointment is tenable for 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, previous experience, with copies of 3 testimonials, shou!d be 
forwarded to the Medical Superintendent at above Hospital 
as soon as possible. C. FIELD, Secretary. 
ROCHFORD. GENERAL HOSPITAL. (538 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2). Appointment 
for .6 months from Ist. April, 1950. Salary £350-£450 
@ year, according to the number of posts held. A deduction of 
£100 a year made in respect of residential emoluments. 

Applications, stating age, nationality, qualifications with dates 
and experience, with copies of 2 recent testimonials, should be 
forwarded to the Medical Supe rintendent at the General Hospital, 
Rochford, Essex. . FIELD, Secretary, 

South@nd-on- -Sea Hospital Manageme nt ¢ ‘ommittee. 


ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) Required, 
HOUSE OFFICER (general surgery) at the above Hospital, 
now vacant. Post tenable for 6 months. Salary in accordance 
with terms and conditions of service issue d by the Ministry of 
Health, less £190 p.a. for residential emoluments. Appointment 
subject to National Health Service superannuation regulations. 

Applications, stating (in order) age, qualifications, present 
appointment, and experience, with names of 2 referees, should 
be forwarded immediately to the Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hospital, Romford. 


ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds.) 
RESIDENT HOUSE SURGEON AND SECOND CASUALTY 
OFFICER (A) required. Salary £400, less £100 p.a. for resi- 
dential emoluments (rate of salary approved by the Ministry 
for this Hospital). Appointment subject to National Health 
Service superannuation regulations and to medical examination. 
R practitioners ineligible for H.M. Forces or within 3 months of 
qualification considered. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 
ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds.) 
RESIDENT CASUALTY OFFICER (B2) required. Salary 
£400-£500 p.a., less £100 p.a. for residential emoluments (rate 
of salary approved by Ministry for this Hospital), according 
to experience. Appointment subject to National Health Service 
superannuation regulations and to medical examination. 
R practitioners, ineligible for H.M. Forces or within 3 months 
of qualification, considered. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 
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ROTHERHAM. MOORGATE GENERAL HOSPITAL (354 Beds, 
50 Cots), and DONCASTER GATE HOSPITAL (150 Beds). Required, 
E.N.T. REGISTRAR for duties at above Hospitals. Post 
graded as Junior Registrar, held normally for 1 year. Com- 
mencing salary £670 p.a., less £140 p.a. for emoluments if 
resident, in accordance with the Ministry of Health’s terms and 
conditions for hospital medical staff. Suitably qualified R 
practitioners, holding B2 appointments, also those holding B1 
appointments and ineligible for H.M. Forces, are invited to 


apply. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Hospital Management Committee, Montagu Hospital, 
Mexborongh, Yorks, as soon as possible. 


RUGBY. HOSPITAL OF ST. CROSS. Group 20 Hospital Manage- 
MENT COMMITTEE. Required, RESIDENT HOUSE PHYSICIAN 
(A) or (B2), Male or Female, post vacant Ist April, 1950. Salary 
£350-£450 gross, less £100 p.a. for emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to the Assistant Secretary. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURG EON (A) or (B2), Male or Female. 
Salary in accordance with the national scale, and appointment 
for 6 months. 

Applications, stating age and qualifications, with testimonials, 

to be sent to the Secretary. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. EDINBURGH CITY HOSPITAL. RESIDENT MEDICAL 
OFFICER for Tuberculosis Wards (200 Beds) required immedi- 
ately. Post is under the control of the Tuberculosis Physician 
and is part of the university teaching unit. Previous hospital 
experience necessary. Salary £400-£450 p.a., less £100 resi- 
dential charge. Post is superannuable and appointment will 
be for 6 months in first instance. 

Applications, with names of 2 referees to the Secretary, Royal 

Victoria and Associated Hospitals’ Board of Management, 
City Hospital, Greenbank-drive, Edinburgh, 10. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. RESIDENT MEDICAL OFFICER (A) or (B2) required 
on the Fever Side of the Edinburgh City Hospital, vacant with 
effect from ist April, 1950. Salary on scale £400-£450, according 
to qualifications, less £100 residential charge. Previous hospital 
experience essential and appointment is for 6 months in the 
first instance. 

Applications, stating age, qualifications, and experience, with 

copies of 2 recent testimonials, to the Secretary, Edinburgh 
Royal Victoria and Associated Hospitals’ Board, City Hospital, 
Greenbank- drive, Edinburgh, 10. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. The 
CHILDREN’S HOSPITAL UNIT. Required, HOUSE SURGEON 
(A) or (B2), post vacant 3rd April, 1950. Salary in accordance 
with National Health Service regulations. 

Applications should be forwarded to the Superintendent by 
10th March, 1950. iz 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. The 
ROYAL HOSPITAL UNIT. Required, ORTHOPACDIC HOUSE 
SURGEON (A), Male or Female. Salary and conditions of 
service in accordance with recognised scale. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months; 
otherwise may be extended. 

Applications, and copy testimonials, to be forwarded imme- 
diately to A. P. PRENTICE, Superintendent. 

The Royal Hospital, West-street, Sheffield, 1. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Physical 
TREATMENT CENTRE. Applications invited from registered 
medical practitioners for post of SENIOR REGISTRAR or 
REGISTRAR (B1) to above Centre. Grading will be in accord- 
ance with experience of successful applicant. Previous experience 
in physical medicine is desirable but not essential. Appointment 
subject to the Ministry of Health’s terms and conditions of 
service. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be forwarded immediately to—- 

JosEPpH GRIFFITH, Chief Administrative Officer, 
The United Sheffield _— 
Central Office, Royal Hospital, Sheffield, 





SHERBORNE. YEATMAN HOSPITAL. OS Beas.) nequired, 
HOUSE OFFICER, Female, post now vacant. Tenable for 
6 months. Appropriate Ministry of Health salary scale according 
to experience, less £100 p.a. for residence. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, immediately. 


SHOREHAM BY SEA. SOUTHLANDS HOSPITAL. Worthing 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE SURGEON (A) or (B2). Post recognised by 
College of Surgeons for Fellowship; vacant Ist April, 1950. 
Appointment for 6 months. Salary and conditions of service 
in accordance with terms of service issued by Ministry of Health 
—namely, £350-£450 p.a., with appropriate deduction in respect 
of board, lodging, and services provided. 

Application forms should be obtained from, and returned as 
soon as possible to, the Surgeon- -Superintendent, Southlands 
Hospital. A. V. OaKTON, Secretary-Administrator 


tay EAST ESSEX HOSPITAL MANAGEMENT COM- 
EE. Applications invited for appointment of SENIOR 
REGISTR AR (Anesthetist). Salary £1000—£1300 p.a. Appoint- 
ment will be non-resident, and will be based at Tilbury Hospital. 
Appointee will be required to carry out certain duties at other 
hospitals in the group—namely, St. Andrew's Hospital, 
Billericay and Lodge Hospital, Orsett. 
Applications, giving names of 3 referees, should be forwarded 
to the Acting Secretary, Thurrock Hospital, Grays, within 
14 days of appearance of this advertisement. 
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SOUTH EAST ESSEX HOSPITAL MANAGEMENT COM- 
MITTEE. TILBURY AND ORSETT LODGE HOSPITALS. Applications 
invited for appointment of SENIOR MEDICAL REGISTRAR. 
Salary in accordance with the National Health Service conditions 
—i.e., £1000 p.a.—£1300 p.a., less emoluments. Post vacant 
approximately Ist April, 1950. Residential facilities will be 
available for a single person. Appointee will be based at Orsett 
Hospital and apart from duties to be carried out at Tilbury 
Hospital he will be required to deputise at other hospitals in 
the group of hospitals covering this appointment. 

Applications, giving age, experience, with 1-3 recent testi- 
monials, owe be forwarded to the Acting Secretary, Thurrock 
Hospital, Long-lane, Grays, by 15th March, 1950. 


SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE 
invite applications from suitably qualified practitioners for 
the whole-time appointment of SENIOR REGISTRAR IN 
OBSTETRICS AND GYNAKC OL OGY to assist at the following 
hospitals within the Committee’s area :—- 

Buckland Hospital, Dover. 

Royal Victoria Hospital, Folkestone. 

Willesborough Hospital. 

Post will be non-resident and salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales)—viz., £1000 a year, by annual 
increments to £1300 a year. Candidates should hold the Diploma 
of the Royal College of Obstetricians and Gynecologists and have 
had a good general experience. Travelling expenses will be paid 
in accordance with the approved scale, where necessary. 

Applications, stating age, qualifications and dates, nationality, 
and giving a résumé of experience, with names and addresses 
of suitable referees, should be addressed to the Secretary, South 
East Kent Hospital Management ( ‘qyamittee, Ash-Eton, Radnor 
Park West, Folkestone, to reach him by 20th March, 1950. 
SHOTLEY BRIDGE HOSPITAL. Required, House Officer (A) 
or (B2). Appointment in the first instance for 6 months and is 
for Radiotherapy Department, the work of which includes the 
care of patients undergoing surgical treatment. Salary £350- 
£450 p.a., according to experience, less £100 in respect of board- 
residence. 

Applications, with full details of experience, &c., with copies 
of 3 recent testimonials, should be sent as soon as possible to— 

A. LAWTHER, F.C.C.S., A.H.A., Secretary 
North West Durham Hospital "Management Cc cstihen. 

Shotley Bridge Hospital, Shotley Bridge, co. Durham. 
SHOTLEY BRIDGE GENERAL HOSPITAL. North West Durham 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
appointment of REGISTRAR or JUNIOR REGISTRAR 
(B1), in Department of Pathology, from registered medical 
practitioners who intend to specialise in pathology or bacteriology. 
Post is graded as Registrar or Junior Registrar and salary in 
accordance with the terms and conditions of service of hospital 
medical and dental staff. 

Applications, stating, age experience, &c., with copies of 3 
testimonials, or names of 3 referees, to be made to the Secretary, 
Shotley Bridge General Hospital, Shotley Bridge, co. Durham. 
SKIPTON GENERAL HOSPITAL, Skipton, Yorkshire, West 
RIDING. (64 Beds.) Required, HOUSE SURGEON (B2), 
vacant now. 6 months’ appointment. Salary in accordance 
with the National Health Service terms and conditions of hos- 
pital medical and dental staffs (England and Wales). R practi- 
tioners holding A posts may apply. 

Applications, stating age, qualifications, experience, and 

nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Fell-lane, Keighley. Canvassing 
in any form is prohibited. 
SLOUGH. UPTON HOSPITAL. Windsor Group Hospital 
MANAGEMENT COMMITTEE. CASUALTY OFFICER  (B2) 
required to commence Ist March, 1950. 6 months’ post. Salary 
£400 p.a., less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, with copies of recent 
testimonials, to be sent to the Administrative Officer imme- 
diately. 

1MEN 4 Aer ERTISEMENT _ 
SOUTHEND- ON-SEA GE AL HOSPITAL, Prittiewell Chase. 
Required, GENERAL HOU SE PHYSICIAN (A) or (B2), 
resident, post now vacant. Salary £350 p.a.-£450 p.a., 
according to previous appointment, held, less £100 a year for 
residential emoluments. 

Applications should be sent to undersigned at the Hospital 
by 28th February, 1950. 

J.C. FIELD, Secretary, 

Southend-on-Sea Group Hospital Management Committee. 
SOUTHAMPTON AND WINCHESTER HOSPITALS MANAGE- 
MENT COMMITTEES invite applications for appointment of a 
REGISTRAR to be attached to the Southampton Children’s 
Hospital and to undertake work with an area team in the 
Southampton and Winchester districts. Post is full-time and 
non-resident and the salary and conditions of service are as 
prescribed by the terms of service of hospital medical staff. 
Candidates must have had experience in peediatrics and the 
M.R.C.P. will be an advantage. Appointment for 12 months 
and is renewable. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to be forwarded by 18th March, 
1950, to the Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar-street, Southampton. 


SOUTHAMPTON CHILDREN’S HOSPITAL. Required, 2 House 
OFFICERS (A) or (B2). Posts vacant mid April and early May. 
Salary in accordance with national scale. Preference given to 
those intending to specialise in peediatrics. Hospital recognised 
by Conjoint Board for D.C.H. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 testimonials, should be forwarded to 
reach the Secretary at the Southampton Children’s Hospital by 
8th March, 1950. 
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SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON required, resident, post vacant during March. 
Salary in accordance with terms and conditions of service for 
House Officers issued by the Ministry of Health. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON required, Gynecological and Obstetric Unit of 
above Hospital, resident. Tenable for 6 months. Salary in 
accordance with national terms and conditions of service for 
House Officers. Hospital is recognised for purpose of M.R.C.O.G. 
(obstetric) and D.R.C.O.G. (gynecology). 

Applications, with copies of testimonials, to be forwarded 
by &th March, 1950, to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, MB ote. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUT 
AMPTON HOSPITAL. (290 Beds.) Required, ORTHOPEDIC 
HOUSE SURGEON (B2), resident, post now vacant. Tenable 
for 6 months. This Hospital provides @ comprehensive ortho- 
peedic service and is the centre to which all trauma from a large 
industrial town and port is directed. Salary £350-£450 p.a., 
according to number of posts previously held, less £100 p.a. 
for residential emoluments. Terms and conditions of service 
as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Ma pment Committee, Bullar-street, Southampton. 

ORD AND RUTLAND HOSPITAL. Required, Resident 
HOUSE SURGEON (B2), Male or Female. Appointment to 
commence 24th April, 1950. Salary £450 p.a., less emoluments 
valued at £120. 

Applications, stating age, qualifications with dates, nation- 

ality, should be sent to the Secretary, Stamford Hospital, 
Stamford, Lines. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) Required, RESIDENT HOUSE 
SURGEON (B2). Appointment for 6 months. Sadary £400- 
£450 p.a., less £100 p.a. for residential emoluments. 

Applications, stating age and qualifications, with copy testi- 
monials, to be forwarded as soon as possible to the Secretary 
at the Royal Infirmary. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIRMARY. 
(475 Beds.) Applications invited for following posts :— 

SENIOR SURGICAL REGISTRAR (B1), grade 1, post 
vacant Ist March. aga should have had considerable 
general hospital experien 

SURGICAL REGISTRAR (B1), grade 2, post vacant Ist 
March. This post combines the duties of Assistant Resident 
Surgical Officer and Casualty Officer. 

Terms and conditions of service for hospital medical and 
dental staffs will apply. Both above posts offer exceptional 
experience in surgery and are tenable in the first instance for 
1 year, renewable. 

Applications, stating age, nationality, and qualifications with 
dates, and copies of testimonials, to be submitted without delay 
to— THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 

Princes-road, Stoke-on-Trent. 

STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1000 Beds.) 
Required, JUNIOR ANAESTHETIC REGISTRAR (B1), Male 
or Female. Post is resident and vacant 3lst March, 1950. 
The terms and conditions of service for hospital medical and 
dental staffs will apply. Candidates should have held a house 
appointment and preference given to those intending to take 
the D.A. 

Applications, stating age, experience, and qualifications, &c., 
with copies of 2 testimonials, or names of referees, should be 
sent to the Medical Superintendent of the Hospital, Newcastle- 
road, Stoke-on-Trent, Staffs. 

THORNBURROW GiBson, Secretary, 

Stoke-on-Trent Hospital Management Committee. 
STRATFORD-ON-AVON HOSPITAL. (187 Beds.) Required, 
RESIDENT MEDICAL OFFICER (B11). The post, which is 
vacant 17th March, is graded as Junior Registrar, and is for 
duties on the medical wards under the supervision of Consultant 
staffs. Appointment gives good experience in general medicine 
and is suitable to an applicant working for a higher qualification ; 
there are 2 other Resident Staff 

Applications should be forwarded as soon as possible to— 

{. T. GRIFFIN, Assistant Secretary. 

Stratford-on-Avon Hospital, Arden-street, 

Stratford-upon-Avon. 


SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 
Royal Infirmary, Sunderland (312 Beds) 

HOUSE PHYSICIAN (A), Male, now vacant. 

Children’s Hospital, Sunderland (7() Beds—recognised for 
D.C.H.) 

FEMALE JUNIOR REGISTRAR PACDIATRICIAN (B1) 

re — to commence 4th April, 1950. 
General Hospital, Sunderland (681 Beds) 

JUNIOR REGISTRAR or REGISTRAR ANASTHETIST 
(B1), according to status and experience, resident or non-resident, 
post now vacant. 

Salaries and conditions of: service in accordance with the 
National Health Service regulations. Applications from prac- 
titioners holding B1 posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to— 

F. DAGNALL, Secretary, 
Sunderland Area Hospital Management Committee. 

General Hospital, Sunderland. 





























ST. HELENS HOSPITAL. (183 Beds.) Applications invited from 
suitably age R practitioners for following posts 

RESIDENT ANASTHETIST AND CASUALTY OFFIC ER 
(B2). 6 months’ appointment. Salary £400-£450, less £100 
for residential emoluments. 

RESIDENT HOUSE SURGEON (A) or (B2). 6 months’ 
appointment. Salary £350-—£450, less £100 for residential emolu- 
ments. 

The St. Helens Hospital, comprising 183 Beds, has 6 resident 
Medical Officers and a full staffef Visiting Consultants. The 
work is mainly of a surgical nature, and includes obstetrics, 
gynecology, E.N.T., and orthopedics. 

Applications to be forwarded to the undersigned as soon as 
possible. N. RICHARDS, Secretary, St. Helens and 

District Hospital Management Committee. 

Group Office, County Hospital, Whiston, 

near Prescot. Lancs 

ST. HELENS. ECCLESTON HALL SANATORIUM. Required, 
JUNIOR REGISTRAR at above Sanatorium. Salary £670 p.a., 
less £150 p.a. for residential emoluments. Appointee will work 
under the supervision of the Tuberculosis Officer, who is also on 
the staff of this Sanatorium. There are 75 Beds, and the work 
comprises all types of tuberculosis. Good residential accommo- 
dation for a single person, Male or Female, is available. 

Applications to be forwarded immediately to— 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
SUTTON. BELMONT HOSPITAL, Brighton-road, Sutton, 
SURREY. Required, SENIOR REGISTRAR (B1) at above 
Hospital which is principally concerned with the treatment of 
neurotic reactions, with a few early psychotic cases. There 
are ample opportunities for research and the Hospital takes an 
active part in teaching both in connection with the regional 
scheme and in association with teaching hospitals. Candidates 
should possess the D.P.M. Salary and conditions of service as 
prescribed by the Ministry of Health. Appointment subject to 
the provisions of National Health Service superannuation 
regulations. 

Applications, stating age, qualifications, experience, and 
present appointment, &c., with names and addresses of 2 referees, 
to be sent immediately to the Physician-Superintendent. 
SWANSEA HOSPITAL. (343 Beds.) Required, Resident Senior 
CASUALTY OFFICER (B2). Salary in accordance with the 
Ministry of Health terms and conditions of service of medical 
and dental staffs of hospitals. Appointment limited to 6 months 
if held by an R practitioner. 

Applications should be forwarded to— 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

SWANSEA HOSPITAL. Applications invited from registered 
medical practitioners, Male or Female, for appointment of 
JUNIOR CASUALTY OFFICER (A), combining the duties 
of Gynecological House Surgeon, now vacant. Salary in 
accordance with the Ministry of Health terms and conditions 
of service of medical and dental staffs of hospitals. To R 
practitioner appointment limited to 6 months. 

Applications should be forwarded to— 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Management € ‘ommittee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

SWANSEA HOSPITAL. (343 Beds.) Gtentewe Hospital Manage- 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGEON 
(A), post vacant 27th February, Salary in accordance with 
the Ministry of Health terms and conditions of service of 
medical and dental staffs of hospitals. R practitioners within 
3 months of qualification may apply, when appointment will be 
limited to 6 months. 

Applications —£ be forwarded to— 

O. C. HOWELLS, Secretary to the Committee. 

Swansea Hospivaly “St. Helen’s-road, Swansea. 

TALGARTH, BRECONSHIRE. SOUTH WALES SANATORIUM. 
(288 Beds.) RESIDENT MEDICAI OFFICERS (A) or (B2), 
Male or Female, 2 vacancies, required for above Sana- 
torium. Salary £350-£450 p.a., according to experience, Jess 
£100 for residential emoluments. Appointment tenable for 
6 months but renewable at the discretion of the Hospital 
Management Committee. 

Applications, stating age, experience, nationality, qualifica- 
tions, with copy of 2 recent testimonials, to the Secretary, 

Brecon and Radnor Hospital Management Committee, Brecon- 
shire War Memorial Hospital, Brecon. 


TAPLOW, MAIDENHEAD, BERKS. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. WINDSOR GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for post of JUNIOR REGIS- 
TRAR (B1) to the Special Unit for Research in Juvenile 
Rheumatism at above Hospital. Post offers scope for those 
interested in research, peediatrics, rheumatology, or cardiology, 
and previous experience in one of these is desirable. Appoint- 
ment tenable for 12 months commencing 8th April, 1950, and 
earries a salary of £670 p.a. <A deduction, to be determined 
by the Hospital Management Committee, will be made from the 
salary in respect of residential emoluments. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, with copies of 3 testimonials, to 
be sent to the Administrative Officer as soon as possible. 
TILBURY HOSPITAL. Required, House Surgeon (B2), post 
vacant 18th March, 1950. Appointment for 6 months. Salary 
£350-£450 p.a., ace ording to experience, less £100 in respect of 
full residential emoluments. Applications from R practitioners 
now holding A posts may be accepted. 

Applications, with copies of 3 recent testimonials, should be 
forwarded within 14 days from appearance of this advertisement 
to— G. E. WHYTE, Acting Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Long-lane, Grays, Essex. 
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TILBURY HOSPITAL. Required, Junior Registrar, post vacant 
22nd March, 1950. Duties consist of Outpatients’ and Casualty 
Departments, together with acting as House Surgeon to the 
Orthopedic Surgeon. Salary £670 p.a., less £100 in respect of 
full residential emoluments. Appointment for 6 months in the 
first instance. 

Applications, with copies of 1-3 recent testimonials, should 

be forwarded to the Secretary, South East Essex Hospital 
Management Committee, Thurrock Hospital, Long-lane, Grays, 
Essex, by Ist March, 1950. 
TILBURY AND RIVERSIDE GENERAL HOSPITALS. Required, 
HOUSE SURGEON (B2). Salary £350-£450 p.a., according to 
experience, less £100 in respect of full residential emoluments. 
Appointment, which qualifies for the Fellowship of the Royal 
College of Surgeons, will be for 6 months in the first instance. 
Applications from R practitioners holding A posts may be 
accepted. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon = possible to— 

. E. WHYTE, Deputy Secretary, 
South East “Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. al 
TUNSTALL. BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL. Required, JUNIOR REGISTRAR (B1). 
Preference given to applicants who have held resident surgical 
and medical posts in a general hospital. The terms and con- 
ditions of service for hospital medical and dental staffs will 
apply. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl posts and ineligible for H.M. 
Forces, are invited to apply. 

Applications should be addressed immediately to 

THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 
UXBRIDGE. HILLINGDON HOSPITAL, near Uxbridge, Middle- 
SEX. HOUSE PHYSICIAN (B2), Male, resident, required. 
Tenable for 6 months. Salary according to the new terms and 
conditions of service for hospital medical staff—£350-—£450 p.a., 
less £100 p.a. for residential emoluments. Whole-time duties 
under the Medical Director. Appointment recognised for 
M.D. (Lond.), Branch 1. 

Applications by 2nd March, stating age, qualifications, nation- 

ality, and experience, and enclosing copies of 1-3 recent 
testimonials, to the Medical Director. 
UXBRIDGE. HILLINGDON HOSPITAL, near Uxbridge, Middle- 
sex. MEDICAL REGISTRAR (B2), Male, required. Salary 
in accordance with the new terms and conditions for hospital 
medical staff. Appointment recognised for M.D. (Lond.). 

Applications by 2nd March, stating age, nationality, qualifi- 

cations, and experienee, and enclosing copies of 1-3 recent 
testimonials, to the Medical Director. 
UXBRIDGE. HILLINGDON HOSPITAL, near Uxbridge, Middle- 
SEX. SENIOR REGISTRAR for Medical Unit required. 
Candidate should possess a higher qualification in medicine. 
The general scope of duties arranged by the Medical Director 
and may include teaching. Whole-time appointment and non- 
resident, but successful candidate must live near Hospital. 
Salary in aceordance with the new terms and conditions. for 
hospital medical staff—£1000-£1300 p.a. 

Applications by 2nd March, stating age, nationality, qualifi- 
cations, and experience, and enclosing copies of 1-3 recent 
testimonials, to the Medical Director. ‘. 
WAKEFIELD. CLAYTON HOSPITAL. Required, 2 House 
SURGEONS (A) or (B2), House Officer grade. 6 months’ 
appointments. Salaries and conditions on national scale. 

Applications to W. READ, Secretary. 

WALSALL. GENERAL HOSPITAL. (181 Beds.) Required, 
HOUSE SURGEON (A). Appointment for 6 months. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Applications to be sent to the Secretary, Walsall Hospital 
Management Committee, General Hospital, Ww alsall. 
WALSALL. GENERAL HOSPITAL. (181 Beds.) Required, 
HOUSE PHYSICIAN (A). Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. R practi- 
tioners within 3 months of qualification may apply, when 
— nt will be limited to 6 months. 

Applications to be nent to the Secretary, Walsall Hospital 
Manage ment Committee, General Hospital, Walsall. 
WALSALL. MANOR HOSPITAL. (333 Beds.) Required, Regis- 
TRAR ANASTHETIST (B1) at above Hospital. Appointment 
in accordance with the terms and conditions of service of hospital 
staff, of Registrar grade. Salary £775-£890, less residential 
emoluments. 

Applications, stating age, qualifications, nationality, experi- 

ence, &c., with names of 2 referees, should be sent to the 
Secretary, Walsall Hospital Management Committee, General 
Hospital, Walsall. 
WARRINGTON INFIRMARY AND DISPENSARY. (172 Beds.) 
Required, JUNIOR HOUSE SURGEON/CASUALTY 
OFFICER (A) or (B2), post now vacant. Salary £350, £400, 
£450 p.a., less a deduction of £100 for full residential 
emoluments. 

Applications must be sent at once to 

. L. Boot, Secretary, Warrington and 
District Hospital Management. Committee. 
c/o General Hospital, Warrington, Lancs. 


WEST BROMWICH AND DISTRICT GENERAL HOSPITAL, 
Edward-street, WEST BROMWICH. (144 Beds.) Required, 
RESIDENT ANASSTHETIST AND HOUSE SURGEON, 
post vacant within the next few weeks. Post tenable for 
6 months. Range of salary £350-£450 p.a., according to experi- 
ence, with a deduction of £100 p.a. in respect of board and 
lodgings. Hospital recognised for the D.A. 

Applications, with 3 recent testimonials, should be submitted 
to— JOHN O. ROBINS, Sec retary, 

West Bromwich and District Hospitals Group No. 18. 
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WEST BROMWICH AND DISTRICT GENERAL HOSPITAL; 
Edward-street, WEST BROMWICH. (144 Beds.) WEST BROMWICH 
AND DISTRICT HOSPITALS GROUP NO 18. RESIDENT CASUALTY 
HOUSE OFFICER (B2). Salary within range £350-£450, 
according to experience, less £100 for residential emoluments. 

Applications should be sent to J. O. RoBins, Secretary, The 
West Bromwich and District General Hospital 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
RESIDENT HOUSE SURGEONS (A) or (B2), 2 vacancies. 
6 months’ appointments. Salary £350-£450, less £100 for resi- 
dential emoluments. R practitioners within 3 months of quali- 
fication or holding A posts may apply. 

Applications to be forwarded as soon as possible to— 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, 
near Prescot, Lancs. Liat 
WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
ANAESTHETIC REGISTRAR (B1), Male or Female, resident. 
Appointment tenable for 12 months and successful applicant 
will be required to work under the supervision of the Visiting 
Anesthetists. Hospital is approved for the D.A. Salary £775- 
£890 p.a., less deduction for residential emoluments. R practi- 
tioners holding B2 appointments, also those holding B1 posts 
and ineligible for H.M. Forces, are invited to a. 
Applications to be forwarded as soon as possible to— 
N. RIcHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
Group Office, County Hospital, Whiston, 
, near Prescot, Lancs. i- 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE 
invite applications from registered ‘medical practitioners, Male 
or Female, for following resident posts :— 
Royal Albert Edward Infirmary, Wigan (General Hospital 
225 Beds) 
SENIOR HOUSE SURGEON (B2), orthopeedic and casualty 
duties 
Leigh, Infirmary, Leigh (102 Beds) 

HOUSE SURGEON (A), orthopedic and casualty duties. 
Salaries and conditions of service in accordance with scales 
recently published by Ministry of Health. 

Applications, stating age, qualifications with dates, and 
nationality, with names of 2 referees, should be received by the 
undersigned as soon as possible. T. W. Hurst, Secretary. 

Knowsley House, Wigan-lane, Wigan. 

WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE 
invite applications from registered medical practitioners, Male 
and Female, for following posts, shortly to be vacated : 

Roya! Albert Edward ee yr inns neral Hospital— 395 Beds) 

SURGICAL REGISTRAR (B1) 

HOUSE SURGEON (A). 

Salaries and conditions of service in accordance with scales 
recently published by Ministry of Health 

Applications, stating age, nationality, qualifications with 
dates, with names of 2 referees, should be forwarded as soon as 
possible to T. W. Hurst, Secretary. 

Knowsley House, Wigan. ft S Fe sae 5. 
WINDSOR. KING EDWARD VII HOSPITAL. Windsor Group 
HOSPITAL MANAGEMENT COMMITTEE. ORTHOPA®SDIC AND 
ACCIDENT SERVICE HOUSE SURGEON (B2), Male or 
Female, required to commence list March, 1950. 6 months’ 
post. Salary £400 p.a., less £100 p.a. for residential emoluments. 
Duties include House Surgeon in general surgery. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of recent testimonials, to be sent to 
the Administrative Officer immediately. 
WINDSOR. KING EDWARD Vil HOSPITAL. Windsor Group 
HOSPITAL MANAGEMENT COMMITTEE. OBSTETRICAL AND 
GYNACOLOGICAL HOUSE SURGEON (B2), Male or 
Female, required, post vacant 31st March, 1950, and tenable for 
6 months. Duties will include House Surgeon to Pediatric 
Department. Salary £450 p.a., less £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of recent testimonials, to be sent to the 
Administrative Officer immediately. 
WOLVERHAMPTON. NEW CROSS HOSPITAL. Wolver- 
HAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, 
BIRMINGHAM REGION. Required, HOUSE SURGEON (A) or 
(B2), Male, according to experience. Salary £350—-£450, com- 
mencing-point being determined by previous experience. <A 
deduction of £100 p.a. made for board and lodging. Appoint- 
ment in the first instance for 6 months. 

Applications, with testimonials, should be sent to 
W. COCKBURN, Secretary of the Group, at the Royal Hospital, 
Wolverhampton. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Applications invited from regis- 
tered medical practitioners for following (A) or (B2) posts :— 
(a) HOUSE SURGEON, Fracture and Orthopedic Depart- 
ment, vacant now. 
(b) abe goal nt ciate Kar, Throat and Nose Department, 
vacan 
(ce) JU NIOR | RESIDENT ANZSTH ETIST, vacant ist April. 
6 months’ appointments. Salary in accordance with the 
National Health Service scale. 
Applications to W. CocKBURN, House Governor. 








WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (B2) to the Maternity Depart- 
ment, vacant 30th March, 1950. Salary £400 or £450 p.a., 
according to experience, less £100 p.a. for board and residence. 

Applications, with 2 testimonials, to be sent to the Superin- 
tendent and Secretary. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (A) or (B2), vacant 5th April, 
1950. Duties will include work in the Dermatological Depart- 
ment. Salary £350, £400, or £450 p.a., according to experience, 
less £100 for board and residence. 

Applications, with 2 testimonials, to be sent to the Super- 
intendent and Secretary. 


WORTHING HOSPITAL. (203 Beds—5 Resident Officers.) 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. aepuee- 
tions invited from registered medical practitioners for following 


posts :— 

SENIOR HOUSE SURGEON (A) or (B2). 

HOUSE SURGEON (A). 

Salary will be on the National Health Service scale—namely, 
for first post held £350 p.a., for second post £400 p.a., and for 
third and subsequent posts £450, less deduction of £100 p.a. 
for board, lodging, &c. Appointments subject to National Health 
Service superannuation regulations and to conditions of service 
which may from time to time be laid down for the National 
Health Service. The senior post is recognised by the Royal 
College of Surgeons to the extent of 6 months for the final 
Fellowship examination. Successful applicant for this post will 
be required to take up duties at least by 1st March, 1950, and 
for the other post at least. by 15th March, 1950. R practitioners 
within 3 months of qualification or holding an A post may 
apply. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, with 2 recent testimonials, should be 
sent as soon as possible to the Administrative Officer, Worthing 
Hospital. A. V. OAKTON, Secretary Administrator. 


NEW ZEALAND. THE OTAGO HOSPITAL BOARD. Dunedin 
HOSPITAL, NEW ZEALAND. Applications invited for the position 
of RESIDENT SURGICAL OFFICER, Dunedin ospital. 
Applicants must be qualified medical practitioners of the 
British Empire and appointee shall be registered in New Zealand 

fore taking up duty. The position has been designated under 
the Hospital Employment Regulations, 1948, as that of a Medical 
Officer of Special Scale and the salary prescribed by the regulations 
is £900 p.a., rising to £1050 p.a. by annual increments of £50. 
Commencing lary is in accordance with experience. The 
amounts quoted are in New Zealand currency and are living- 
out rates. - The value of board and lodgings shall be computed 
at an inclusive rate of £110 p.a. On conditien that the appointee 
enters a contract for 3 years’ service, payment of steamer fares 
for an overseas appointee and his family up to £400 will be 
made. Further information in regard to this appointment 
can be obtained from THE LANCET. Office, 7, Adam-street, 
Adelphi, London, W.C.2, and the High Commissioner’s Office, 
415, Strand, London, W.C.2. 

Applications, stating age, qualifications, and experience, 
with testimonials and a certificate of health, will be received 
by undersigned up till 22nd March, 1950. 

W. A. WILLIAMSON, Secretary. 

Otago Hospital Board, Dunedin. 


NEW YORK. VASSAR BROTHERS HOSPITAL, Reade-place, 
POUGHKEEPSIE, NEW YORK. We solicit inquiry relative to several 
vacancies on an Active ROTATING INTERNE Service with 
excellent teaching facilities. Residencies in several specialties 
available following 1 year of Internship. Salary offered is 
$75 per month, including full maintenance, plus a bonus up 
to $250 upon the completion of a year of satisfactory service. 
Apply to the Administrator. 
NEW YORK. ALBANY HOSPITAL, affiliated with Albany Medical 
COLLEGE, ALBANY, NEW YORK. E.N.T. approved RESIDENCY 
IN NEUROLOGY AND PSYCHIATRY available Ist July, 1950. 
Write Administrative Office. 


NEW YORK. Following positions open at Albany Hospital 
associated with Albany Medical College for year beginning 
Ist July, 1950; 1-year SURGICAL INTERNSHIP, 1-year 
MEDICAL INTERNSHIP, 1-year OBSTETRICAL INTERN- 
SHIP, 2-year ROTATING INTERNSHIP, and 3-year RESI- 
DENCY IN GENERAL PRACTICE. $200 allowed for travel 
expenses. 
Reply to Director, Albany Hospital, Albany 1, New York. 











Public Appointments 


BIRMINGHAM. CITY OF BIRMINGHAM. Public Health 
DEPARTMENT. Applications invited for appointment of ASSIS- 
TANT ADMINISTRATIVE MEDICAL OFFICER in the 
Maternity and Child ‘Welfare Department. The work of this 
department includes work in connection with children of all 
ages in the care of the Children’s Committee. - Applicants should 
have had experience in work with mothers and children, including 
a 6 months’ resident post in a maternity hospital and in a 
children’s hospital. The D.P.H. or the D.C.H. and any adminis- 
trative experience will be considered an additional qualification. 
Salary scale £1035-£50 (biennially)-£1222 10s. (consolidated), 
the commencing salary within the scale depending on the medical 
officer’s experience. The adoption of this salary scale for this 
post does not constitute its designation as a Senior Medical 
Officer under the terms of the Askwith agreement. Appointment 
subject to the provisions of the Local Government Superannua- 
tion Act, 1937, and successful candidate will be required to pass 
a medical examination. Appointment subject to 3 months’ 
notice on either side. 

Applications endorsed ‘ Assistant Administrative Medical 
Officer for Maternity and Child Welfare ” giving full details of 
training and experience, with copies of 3 recent testimonials, 
should be submitted on a form obtainable from the Medical 
Officer of Health, Council House, Birmingham, 3, and returned 
to him on or before 18th March, 1950. 








CAMBRIDGE. BOROUGH OF CAMBRIDGE. Applications 
invited from registered medical practitioners holding the D.P.H., 
and having experience in the Public Health Service for the 
whole-time appointment of DEPUTY MEDICAL. OFFICER 
OF HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER. 
Candidates should be experienced in the assessment of mentally 
handicapped children. Salary scale £1000—€1150 p.a. A car 
allowance will be paid if the Deputy uses his own car on approved 
duties. Appointment subject to the Local Government Super- 
annuation Act, 1937, and to the successful candidate passing 
a medical examination, and may be terminated by 2 months 
notice on either side. Duties will be mainly,concerned with the 
school medical service, but appointee will also be required to 
carry out such other duties as may from time to time be directed. 

Applications on forms to be obtained from the Medical Officer 
of Health, the Guildhall, Cambridge, should be completed and 
returned to him, with names of 2 persons to whom reference 
may be made, by 17th March, 1950. 

ALAN H. I. Swirt, Town Clerk. 

The Guildhall, Cambridge. 

CROYDON. COUNTY BOROUGH OF CROYDON. Ls WE 
tions invited for appointment, of ASSISTANT ME IAL 
OFFICER OF HEALTH AND ASSISTANT SCHOOL MEDI- 
CAL OFFICER from registered practitioners with at least 3 
years’ experience after qualification, and preferably with the 
D.P.H. Salary £860 p.a.—£50-£1160 p.a. Appointment is super- 
annuable subject to medical examination. The Council do not 
provide housing accommodation for this appointment. 

Application forms may be obtained from the Medical Officer 
of Health, 20, Katharine-street, Croydon, and should be returned 
to him not later than 2 weeks after the date of appearance of this 
advertisement. Canvassing will disqualify. 

E. TABERNER, Town Clerk. 

Town Hall, Croydon, Ist February, 1950. ’ 

ESSEX, COUNTY COUNCIL OF ESSEX. South Essex Health 
AREA. Applications invited from registered medical practitioners 
with experience in school medical inspection and maternity 
child-welfare work, preferably possessing the D.C.H. and/or 
the C.P.H. or D.P.H., for appointment of ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH for duties principally in the 
Grays, Hornchurch, and Brentwood districts of the Administra- 
tive County. Remuneration at rate of £750 a year, rising, 
subject to satisfactory service, by-annual increments of £25 to 
£950 a year, plus such bonus (if any) as may be determined 
from time to time by the Council. Candidate selected for 
appointment, will be required to pass a medical examination 
oy if appointed, to contribute to the Council’s superannuation 
und. . 

Application forms may be obtained from the Acting Area 
Medical Officer, Palmers-avenue, Grays, Essex, to whom they 
should be returned, with copies of 1-3 recent testimonials, as 
soon as possible. Canvassing, directly or indirectly, will dis- 
qualify. aap oe 
ESSEX COUNTY COUNCIL. DAGENHAM BOROUGH 
COUNCIL. Applications invited for posts of ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH and ASSIS- 
TANT MEDICAL OFFICER OF HEALTH (Male) which 
are combined for the purpose of one whole-time appointment. 
Appointee will be required to devote 80% of his time to duties 
for the County Council and 20% of his time to duties for the 
Borough Council, and in the absence of the Medica] Officer of 
Health for the Borough, to act as his Deputy. Applicants 
must possess the D.P.H. or a similar qualification, and preference 
given to applicants with experience in public health duties. 
Duties of the County Council appointment will be in connection 
with the school health and maternity and child welfare services. 
Salary scale £750 a year, by annual increments of £25 to £950 a 
year. In addition the sum of £50 a year will be paid by the 
Borough Council for duties as Deputy to the Medical Officer 
of Health. Regard will be had to the experience of the successful 
candidate when fixing the commencing salary. In respect of 
both appointments such bonus (if any) and travelling expenses 
as may be determined from time to time will be paid. Appro- 
priate statutory superannuation provisions will apply. 

Application forms may be obtained from Dr. C. HERINGTON, 
Civic Centre, Dagenham, to whom they should be returned, 
accompanied by copies of 1-3 recent testimonials, a8 soon as 
practicable. Canvassing, directly or indirectly, will disqualify. 


SUDAN GOVERNMENT. The Sudan Medical Service invites 
applications for post of LECTURER IN ANATOMY at the 
Kitchener School of Medicine. The Lecturer in Anatomy will 
be required also to act as Assistant Surgeon in the Khartoum 
Civil Hospital as part of his normal duties and without additional 
pay. Candidates should not be more than 40 years of age and 
should be Fellows of the Royal College of Surgeons. Appoint- 
ment will be on short term contract for a period not exceeding 
6 years on a salary scale £E.1200-€E.1350-£E.1500-#E.1750. 
There are 2-year stops at each of the rates in the scale. Contract 
will include a service bonus of 1 month’s salary for each year 
of service from the date of appointment, subject to a maximum 
of 6 months’ salary. Cost-of-living allowanee varying between 
£E.180 and £E.390, according to the number of dependants, is 
at present payable. There is at present no income-tax in the 
Sudan. Free passage on appointment. 

Further particulars and application form obtainable on 
application to Sudan Agent in London, Wellington House, 
Buckingham .Gate, London, S.W.1. Please mark envelope 
“ Surgeon.”’ 


LANCASHIRE COUNTY COUNCIL. Applications invited for 
appointments of ASSISTANT DIVISIONAL MEDICAL 
OFFICERS from registered medical practitioners. Possession 
of the D.P.H. is desirable. Salary £860—£50-—£1060 p.a., travelling 
and subsistence allowances where applicable. Appointment is 
superannuable and subject to medical examination. 
Application forms, with full ticulars, obtainable from the 








County Medical Officer of Health, County Offices, Preston, to be 
returned by 25th March, 1950. 


53 


Ae 


Tre Lancet] 


THE LANCET GENERAL ADVERTISER 





[FEB. 25, 1950 





LANCASHIRE COUNTY COUNCIL. Applications invited from 
aay dental surgeons for the following vacancies of 

CHOOL DENTAL OFFICERS :— 

Ashton-under-Lyne B. 

Blackburn R.D., Oswaldtwistle U.D., and Rishton U.D. 

Failsworth U.D., and Crompton U.D. 

Trlam U.D., and Urmston U.D. 

Leigh B. 

Nelson B. and Padiham U.D. 

Salary £810-£50-£960 p.a., with travelling expenses and 
subsistence allowances where applicable. Appointments are 
superannuable and gubject to medical examination. 

Application forms and further particulars obtainable from 

the Coynty Medical Officer of Health, School Health Depart- 
ment, Cotinty Offices, Preston. 
MIDDLESEX COUNTY COUNCIL. Male Senior Assistant 
MEDICAL OFFICER required in County Health Service, 
initially in Area No. 10 (Twickenham, Feltham, Staines and 
Sunbury). Officer required for administrative duties, certain 
amount, of clinical work particularly for school health service. 
May be required to undertake duties as Medical Officer of Health 
or Deputy Medical Officer of Health of one or more County 
districts in the area; in which case salary would be amended in 
accordance with the approved nationally negotiated scale. Estab- 
lished, pensionable,'whole-time post, subject to medical examina- 
tion. Salary £975 < by 3 biennial increments of £50, and 1 of 
£37 10s. to'€1162 10s. p.a., plus any temporary bonus (now £60 
p.a.), subject to revision when new scales issued in accordance with 
any regulations of the Ministry of Health. 

Applications (no forms), with 2 referees to Area Medical 
Officer, Elmfield House, High-street, Teddington, within 14 
days (quoting G.613.L.). Canvassing disqualifies. 

C. W. Rapowirre, Clerk of the County Council. 

_ Middlesex Guildhall, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Senior Assistant Medical 
OFFICER (Female) required in County Health Department, 
initially in Area No. 1 (Edmonton and Enfield). Required to 
work under direction of Joint Area Medical Officers, to undertake 
the medical supervision of midwives and coérdination of area 
nursing ‘staff, including health visitors and school nurses, home 
nurses and day-nursery staff, to undertake certain clinical work, 
and may also be required to undertake duties as Medical Officer 
of Health or Deputy Medical Officer of Health of one of the 
Oounty, districts in the area, in which case salary would be 
atfiendéd-in accordance with the approved nationally negotiated 
scat.’ Must be registered medical practitioner with degree or 
diploma in State Medicine or Public Health. Must also have held 
a resident post in a Maternity Department for at least 6 months 
and should have had obstetric experience in the past 2 years. 
Established, pensionable, whole-time post, subject to medical 
examination. Salary £975 p.a. by 3 biennial increments of £50 
and 1 of £37 10s. to £1162 10s. p.a., plus any temporary bonus 
(now £60 p.a.), subject to revision when new scales issued in 
accordance with any regulations of Ministry of Health. 

Applications to Joint Area Medical Officer, Town Hall, 


Edmonton, N.9, to be returned within 21 days (quoting G.636.L.) . 


Canvassing disqualifies. 
C. W. RapcuirFe, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 
MIDDLESBROUGH. COUNTY BOROUGH OF MIDDLES- 
BROUGH. Applications invited for appointment of MEDICAL 
OFFICER OF HEALTH AND SCHOOL MEDICAL OFFICER 
at.a salary of £1560 p.a., inclusive of all emoluments and fees. 
In addition, a car allowance, as may from time to time be 
decided by the Council, is made. Successful candidate will be 
appointed Medical Officer of Health to the River Tees Port 
Health Authority, the salary for which is included in the salary 
above indicated. Appointment terminable by 3 months’ notice. 
Candidates must be duly qualified medical practitioners and be 
registered in the Medical Register as the holder of a diploma in 
Sanitary Science, Public Health, or State Medicine. Appointee 
required to devote the whole of his time to the performance of 
all the duties imposed on a Medical Officer of Health under the 
relevant Acts and Orders, and such other duties as the Council 
may from time to time determine, and will not be permitted to 
engage in private or consultant practice. All emoluments and 
fees which may be payable to or received by him, must be paid 
over to the Corporation. He will be required to reside within 
the borough. Appointment subject to the provisions of the 
Local Government Superannuation Acts, and successful candi- 
date will be required to pass satisfactorily a medical examination. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, must reach me by 4th March, 
1950. Canvassing, directly. or indirectly, will disqualify. 

E. C. Parr, Town Clerk. 

Municipal. Buildings, Middlesbrough, 14th February, 1950. 


General Practice 


For on Executive Council post apply on form E.C.164 obtainable from 
the council. Mark envelope “* Vacancy.”’ 








MIDDLESEX EXECUTIVE COUNCIL. Vacancy, North Harrow. 
Applications invited for vacancy (urban). List at present 
approximately 1900. Residence and. surgery available. Apply 
on E.C.164 before 10th Mareh, 1950, to 
F. J. AsHrorp, Clerk, Middlesex Executive Council. 
Gloucester House, Gleucester-gate, N.W.1. 
MOSTYN, FLINTSHIRE. Applications invited for semi-rural 
district. Not aretirement or death vacancy. No resident doctor 
at present. Population approximately 2060. Residence and 
surgery not available. Apply on E.C.16A before 31st March, 
1956, to— TUDOR WILLIAMS, Clerk of the 
Denbighshire and Flintshire Executive Council. 
11, Grosvenor-road, Wrexham. 





KINGSTON UPON HULL, Yorkshire. Applications invited for 
VACANCY (urban). List at present approximately 1500. 
Residence and surgery not available. Apply on Form E.C. 16a, 
before 11th March, 1950, to undersigned giving details of pro- 
fessional experience, age, other supporting particulars and any 
references it is desired to submit. 
ROWLAND 8S. MOUNTAIN, 
Kingston upon Hull Executive Council. 
52, Ferensway, Kingston upon Hull. ; suas ate fo ots 
STOKE-ON-TRENT EXECUTIVE COUNCIL. Vacancy. Appli- 
cations invited from registered medical practitioners for vacancy. 
occurring at Longport, Stoke-on-Trent (mainly urban area). 
List at present approximately 3409. No residence, but surgery 
accommodation available. Apply on Form E.C.16a to under- 
signed giving details of professional experience, age, other 
supporting particulars and any references, by 11th March, 1940. 
H. WALLETT, Clerk, Stoke-on-Trent Executive Council. - 
80, High-street, Stoke-on-Trent. Tae AS 
WEST BROMWICH. Applications invited for Vacancy (urban 
area). List at present approximately 2840. Residence and 
surgery not available. Apply on Form E.C.164 before 15th 
March, 1950, to undersigned. 
C. H. Squrre, Clerk of the Couneil. 
Beehive Buildings, 2, Carters-green, West Bromwich, 


Hospital Services : Non-medical Appointments 


NOTTINGHAM GENERAL HOSPITAL. Technician, preferably 
holding the final qualification of the 1.M.L.T. by examination 
in bacteriology or hematology and with all-round experience 
required at the Pathology Departrhent, Nottingham General 
Hospital. Salary in accordance with Ministry of Health scale, 
commencing figure according to experience. 

Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, Nottingham, General 
Hospital, immediately, CHE aA) ea he Ee 
NOTTINGHAM GENERAL HOSPITAL. Senior Technician 
holding the final qualification (preference given to Fellows) of 
the I.M.L.T. by examination in bacteriology or hematology, 
and with all-round experience, required in the Pathology Depart- 
ment. Salary in accordance with the Ministry of Health scale, 
commencing figure according to experience. 

Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, General Hospital, 
Nottingham, as soon as_ possible. Ie nike iRiaatl 
TRURO ROYAL CORNWALL INFIRMARY. West Cornwall 
HOSPITAL MANAGEMENT COMMITTEE. A TECHNICIAN (Male 
or Female) holding the final qualification of the I.M.L..T. in 
Bacteriology is required in the Pathological Department for 
work mainly in the public health section. Salary £370-£435 
and conditions of service in accordance with the Whitley Conncil’s 
agreement. 

Applications, giving full particulars, stating age, and enclosing 
copies of 2 recent testimonials, should be sent to the Adminis- 
trative Assistant, Royal Cornwall Infirmary. 


Miscellaneous 


The Babies’ Club, Chelsea, an infant welfare centre for subscribers, 
has a vacancy for a Peediatrician to take 1 weekly afternoon 
consultation from 2—5 P.M. at & salary of £2 7s. 3d. per clinic.—- 
Applications, with details of qualifications and experience, 

















to the Secretary, 35, Danvers-street, S.W.3 it 
Experienced S.R.N. requires post as Nurse/Receptionist with 
Doctor or Specialist. London area, no shorthand.—Address, 
No. 387, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 

Medical Photographer, S.R.N., member of 1.B.P., ks post London. 
3 years’ experience all branches clinical, photomicrography, and 
colour, &c.—Address, No. 386, THe LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. b ; ‘ 
To Let, attractive Consulting-room in first-class establishment, 
Devonshire-place, services provided.—Address, No.  ; 
THRE LANCET Office, 7 

Dinard. Lady receives convalescent or postoperative cases, goo 
food, heating, £5 weekly net.—-Address, No. 389, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
State-registered Nurse offers hospitality and care for the aged or 
for those in need of convalescence and rest in an exceptionally 
beautiful house. Telephones, central heating, garden.—Tele- 
phone: HAMpstead 2282. RN Whale late SEM Spat 
Microscopes and Accessories for Research, Laboratory, and 
Students. Second-hand instruments at bargain prices. Write 
for latest list. Deferred payment scheme available if required. 
—WALLACE HEATON, TD., 127, New Bond-street, W.1 
(MAYfair 7511). | aghast OF RR ea ie id 
Applicants for posts requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 





’ 


, Adam-street, Adelphi, London, W.C.2. 





Members of the profession who are concerned to review their 
position in relation to insurance, education policies, and pension 
schemes are invited to consult Donald Macleod who is especially 
qualified to answer their problems and resolve their difficulties. 


Write or telephone for an appointment without obligation to 
DONALD MACLEOD 
‘@ Underwriter 


Manufacturers Life Insurance Company of Canada 
243, Regent Street, London, W.1!. Tele, : REGent 6833 
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--- guard against the sequelae 


and of the common cold 














HE prompt intranasal-use of ‘ Sulfex’ 
often shortens the course of the com- 
mon cold by aborting secondary infection 
and guarding against dangerous sequelae. 
ee The suspension of microcrystalline sul- 

ater Waa Se e Sin | phathiazole forms a fine, even ‘ frosting’ 
inis- meen ise over the nasal mucosa, and makes possible 
to the maintenance of high local concen- 
trations with the minimum of systemic 


























— absorption. The decongestive action of 
a An aqueous suspension of micro- ‘Paredrinex’ renders the tissues more 
“with crystalline (‘Mickraform’)  sul- accessible to the sulphathiazole and pro- 
comm phathiazole, 5°, in an isotonic motes ventilation and drainage. 
° ° > 0 . 

ndon. ,| solution of *P aredrinex’, 1% (pH The best results are obtained when the 
Neem SS too), feruad sm tos. Doftles, patient assumes a dependent head-low 

_ posture for administration. 
ment, 

388, 
1.2. 
"good 
\NCET 
ed or 
ely a 
Tele- 
write . & a ] LF EK xX 
Write 
uired. 

W.1 
ieated Vasoconstriction in minutes... 
0 are ; a 

. .. bacteriostasis for hours 
eit 
jon 
ally 
ies. 
0 
MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 

ada 
833 for Smith Kline & French Int. Co., owner of the trade marks ‘ Sulfex’, ’ Mickraform’, * Paredrinex’ 
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In all branches of surgery, Penicillin Nonad Tulle has been 
welcomed as an effective bacteriostatic dressing for 
operation wounds, including those of eyes, ears and nose, 
and those of skin grafting. 





This non-adherent, sterilized gauze dréssing of wide mesh 
is impregnated with an emulsifying base containing 1,000 
units of penicillin per gramme, equivalent to 160 units of 
penicillin per square inch of tulle. 


Dressings of Penicillin Nonad Tulle are easily and painlessly 
removed without destroying the granulation and epithelial 
tissues in process of formation. 





PENICILLIN NONAD TULLE 


In tins, containing 10 pieces each 4” x 4", or a strip dressing 4" X 2 yds. 

















ALLEN & HANBURYS LTD: LONDON - 
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